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AKT. I.— ^ Remarkable Case of Inversion oj Ifie Uterus. Reduced 
after twenty-two years Duration. By Prof. James P. White, M. D. 

Reported by A, T. LiyiMOSTOX. 

The reduction of an inverted uterus, except immediately after 
the accident, is one of the most recent results of Obstetric Surgery. 

Not merely the propriety, but. even the possibility, of its ac- 
complishment has been generally denied by Authors up to the 
present time. 

The fallacy of this doctrine has again been beautifully demon- 
strated by Prof. James P. White, M. D. of this city (Buffalo), in 
the reduction of a complete inversion of the uterus of twenty-two 
years standing. To Prof. White is due the credit of originating 
this operation, which he did so long ago as 1856, when he reduced 
a case of eight days duration. 

In connection with a report of this case published in the Buffalo 
Medical Journal for March 1856, and again, more fully, in the 
report of his third case, published in the American Journal of the 
Medical Sciences for July, 1858, Prof. White expressed the most 
sanguine convictions as to the feasibility of reposition in cases of 
long duration. 

There is absolutely nothing wanting, in this latest, the tenth 
case operated upon by Dr. White, to entirely establish the truth of 
those conTictioas. 



2 IBTVBESIOK OF THB UTBBU8. — WHITE. 

This case, of which we give an account below, is considered to 
be the most remarkable one upon record ; particularly in point of 
time, which, it clearly proves, is not a condition that negatives 
the success of the operation. 

The history of the patient prior to the time of the operation has 
been obtained principally from a thesis presented to the faculty of 
the BuflTalo Medical College, in February, 1871, by Dr. 0. C. 
Strong of Golden, N. Y. 

Mrs. Aime Dubois, then aged twenty-four, and residing in Buffalo, 
gave birth to a female child, July 15th, 1850. The midwife, who at- 
tended her in her confinement, experienced some difficulty in re- 
moving the placenta, but finally succeeded in jmlling it away. 
This act was followed by so great hemorrhage as nearly to destroy 
the woman's life. From thin time until the day of the operation 
she suffered a continual loss of blood, which, twice a month, 
amounted to a ^'flooding." She consulted various physicians in re- 
gard to her condition but received no benefit from any of them 
This is not surprising when we are told that, until Dr. Strong 
was called to see her in 1870, no physician had ever proposed to 
make an examination per vagiuam with the view to determine the 
cause of the hemorrhage. 

March 2d, 1870, Dr. Strong was called to attend Mrs. Dubois, 
He "found her lying upon a bed, about which were evidences in 
abundance of the terrible flooding that had just recurred." 

Upon making a digital examination, he discovered ^'a tumor 
about the size and shape of a small jiear occupying the vagina," 
which, after a careful specular examination, he ^'diagnosed as an 
inverted uterus." 

For this prompt and, as the sequel has shown, accurate diag- 
nosis, Dr. Strong deserves much credit. He informed his patient 
that he considered her condition susceptible only of palliative 
measures and advised the use of tonics and local astringents. Af- 
terwards learning of Dr. White's previous successful operations for 
clirouic inversion of the uterus, a correspondence arose between 
himself and the latter with reference to the case of Mrs. D., which 
resulted in an invitation to Dr. White to visit the patient and, if 
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npon examination be should think it advisable, to attempt the re- 
position of her uterus. 

June 23d, 1872. Prof. White, with Profs. Julius P. Miner and 
H. O. Potter. Drs. Geo. N. Burwell and W. C. Phelps and the 
writer, whom he kindly invited to accompany him, proceeded to 
the residence of the patient iu the town of Golden, Erie Co., N. Y. 
She was found to be feeble and very ansBmic, and slight hemor- 
rhage from the tumor was then occurring. Prof. Potter, who was 
requested to take charge of the anaosthetic, administered some 
chloroform to the patient and the tumor was then examined by 
several of the gentlemen present It resembled in size and shape 
an ordinary hen's egg, and was suspended in the vagina by a long, 
narrow pedicle continuous with its smaller extremity. 

This appearance, particularly the small and elongated cervix, 
led some who examined it to doubt its being a uterus at all and to 
consider it, rather, a polypoid growth. But a probe could not be 
passed along the pedicle into the os, as might have been done had 
the tumor been a polypus. 

The uterus could not be detected by palpation over the abdomen. 
A probe passed up the vagina was felt both by the finger in the 
rectum and the hand placed over the hypogastrinm ; also the finger 
passed up the rectum came in contact with the anterior abdominal 
wall as felt by the other hand ; tfll these diagnostic means proving 
the abscence of the uterus from the situation, which it normally 
occupies. 

By these negative proofs Dr. White was entirely convinced that 
the tumor was the inverted uterus and he therefore proceeded to 
attempt the reposition of the same in the presence of the above 
named gentlemeu who accompanied him and also Drs. Strong of 
Golden, Davis of Boston and 0. H. Lappham of Aurora. Dr. 
Potter had produced anaesthesia by chloroform which he now ex- 
changed for ether, with which he kept the patient anadsthetized 
during the operation. 

Dr. White now assumed the kneeling posture in front of the 
patient, who had been placed upon the bed so that her hips pro- 
jected a little beyond its edge, her feet resting in the laps of Drs* 
Miner and Phelps, who sat npon either side of Dr. White, each 
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supporting a knee and holding a hand of the patient. He then 
introduced his right hand into theyagina and hegan manipulating 
the tumor. This manipulation consisted in compressing the 
uterus, which relieved its congestion and rendered it more pliable 
and in making gentle pressure in the line of the axis of the pelvis 
by use of the uterine repositor. After continuing this a short 
time the Doctor brought the tumor down to view, when a glance 
sufficed to assure the doubting of its true nature. By the pressure 
which had been exerted the neck had been shortened and dilated, 
the body and fundus reduced in size, the superior angles (now 
inferior) were distinctly seen, and altogether the tumor then pre- 
sent the normal outline of a uterus of small size. 

The operator's uterine repositor* consists of a stem of wood or 
hard rubber, about ten inches in length, straight or curved, one 
extremity of which is enlarged and cup-shaped to fit the fundus 
uteri, the other extremity having attached to it a coil of steel 
spring wire, against which the breast of the operator may be 
placed, who, by leaning forward, may exert a constant and gentle 
pressure upon the uterus, and thus relieve his other hand, with 
which he can facilitate the repositing by manipulating the upper 
end of the uterus, either through the abdominal wall or by passing 
a finger up the rectum. This repositor was again introduced, and 
a pressure of eight or ten pounds exerted by it, and, at the same 
time, compression was made by the hand within the vagina upon 
the portion of the uterus protruding beyond the os, the same hand 
also retaining the fundus uteri and cup of the repositor in coapta- 
tion, the left band being employed as above suggested. When, in 
this manner, the cervix had been made to embrace the fundus, the 
uterine repositor was substituted by a large rectal bougie, with 
which pressure was continued until the close of the operation. 

At the end of an hour and fourteen minutes Dr. White was 
obliged to discontinue his efforts on account of the benumbed con- 
dition of his hand, caused by the pressure upon it of the narrow 
and unyielding vagina. 

The fundus, at this time, was within the cervix and above tjie 

* A full description of the Uterine Repositor, illastrated with plates, will be fonnd In the 
American Jonrnal of the Medical Sciences for April, 181S, and luiilhlo Medical Joamal for 
May, 18T2. 
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03 ; and the Doctor considered the reduction substantially accom- 
plished, llo requested Dr. Miner to continue the manipulation, 
which he did, aud in sixteen minutes, or just one hour and a half 
from the beginning of the operation, Dr. Miner enjoyed the satis- 
faction of announcing that the uterus, which for twenty-two years 
had been completely inverted, was now as completely reposited. 

Two hours after the operation, when we left her, the patient was 
quite as comfortable as had been anticipated. An opiate was 
administered, and directions were given the attendants to keep her 
perfectly quiet for at least a fortnight 

By letter dated June 27th, Dr. Strong reports Mrs. D. doing 
better than he had dared to expect She had complained some- 
what of pain in the head and back, also of abdominal pain, which, 
however, was not severe. Slight tympanitis had existed, which the 
application of a stupe relieved. She was then taking sufficient 
morphine to relieve pain and keep her quiet; also quinine, wine, 
eggs, &0., in moderation. 

June 23, 6 P. M., Pulse 90. 
" 24, 8 A. M , *' 75. 
" 25, 9 " " 80. 

" 2G, 10 '^ *' 90. 

" 27 noon, " 90. 

July 2, Dr. Strong writes: "Our patient is doing well, and 
nothing has yet interfered with her progress toward recovery. 
Pulse to-day, 68. Treatment is the same as reported last, except 
quinine, which was withdrawn on account of gastric irritability." 

The following letter, which is the latest received from Dr. Strong, 
presents a most satisfactory conclusion to the report of this truly 
wonderful case : 

CoLDEN, July 19, 1872. 
Mr. a. T. Livingston : 

My Dear Sir-— Your favur of the 14th inst came 
dnly to hand, and in answer I would say that since the operation 
upon Mrs. D. nothing has transpired to mar the beauty of the 
result The pulse has at no time exceeded 90 per minute. 

In two weeks from the day of the operation she began to sit in 
an easy chair, and since that time she has been more or less about 
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her room. Oii the 14th instant an examination showed the nterus 
occupying its normal position, the intra-Taginal portion of the 
neck presenting the ordinary appearances of mild cervicitis. The 
patient is now alK)ut npou her feet some portion of her time, and 
everything points to a rapid and, I think, perfect cnre. She has 
had no sanguineons discharges since the operation. Pulse is now 
normal and appetite fair. 

I remain yours truly, 

0. C. 8TRONO. 



-:o;- 



ABT. II. — IniermUtent Cerebro- Spinal Meningitis. By Gkoroe 
Ntemeier, M. D. 

On Sunday morning, the 19th of May of the present year, I was 
called to visit a young married woman, aged about twenty-four 
years, whom I had safely delivered of a healthy boy on the 14th of 
March last, and who had been quite well since. I premise that, at 
the time, small pox was prevalent, though on the decrease; still 
every week fresh cases of a milder type would break out. 
Going to bed quite well on Saturday, the 18th, in the middle ot 
the night she suddenly felt very chilly, then hot, and when I saw 
her she complained of severe frontal headache, pain in the epigas- 
trium, inclination to vomit and actual vomiting, and general lassi- 
tude ; pulse about one hundred ; urine brown as coffee, highly albu- 
minous, temperature decreasing from what it was during the night. 
Her first question was : " Do you think I will have the small pox ? " 
My answer was : " For all I know yon may ; we will have to wait and 
see.*' I gave her a few Sedlitz powders that day. Seeing her again 
on the 20th of May, in the morning, she complained of having 
had a very bad night and high fever. I gave her lemonade. On 
Tuesday morning, the 21st, when I paid my visit, whom should I 
see there ? Her husband's brother — a young man who is an Eclec- 
tic doctor near Toronto, and who, without my knowledge, had 
been telegraphed for by his brother to see his wife. This young 
man thought it was bilious remittent fever, and gave her, of course 
without my consent, Hydrarg. cum Greta, and large doses of opium. 
I left, but upon urgent solicitation of the husband I retirrned on 
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the morning of the 26th of May, when I was informed that for 
fonr dayg past, at about six P. M., she was taken with a violent 
fever and headache, lasting till six o'clock A. M.; and, though 
weak, she was comparatively well during the day. ^^ What was 
it?" "My answer was: '^Intermittent fever." I gave her four 
powders composed of Ghinioidine, Salicine, Quinine and Sulphate 
of Beeberine, to be taken at eight, ten, twelve and two o'clock. 
On Monday morning, the 27th of May, I was informed that the 
fever the night before had only commenced at about nine o'clock, 
that she had been delirious and screaming throughout the whole . 
night, and that the fever left her at about five o'clock A. M. She 
then complained greatly about pains in the neck, indistinct rather, 
double vision ; strabismus, contracted pupils, eyes injected, extreme 
deafness, and I found the forearms, hands and knees thickly cov- 
ered with an eruption similar to measles. '' What's this ? " I was 
asked. My prompt answer was: "It is Intermittent Fever and 
Cerebro-Spinal Meningitis." I told them, at the same time, that I 
was not aware such a thing could be possible; but, nevertheless, it 
was so. I applied blistering liquid to the temples and behind the ears, 
five wet cupping glasses and afterwards ice-bags to the nape of the 
neck, and ice on the head, and the same powders as the day before, 
with a large dose of Chloral for the night Thinking it rather singu- 
lar, I consulted my library when I came home, and found at last in 
Niemeier's Practice, in the original German, under '^ Meningitis,'' 
a description of an Intermittent Cerebro-Spinal Meninp^itis, and I 
was then doubly sure that my diagnosis was correct. On Tuesday 
morning, the 28th, I was informed that the fever had not returned, 
and that she slept soundly ten hours after the Chloral Upper 
and lower extremities cold, head hot, excessive pain in head and 
neck, strabismus, quite deaf, tongue moist and soft with white 
streaks in the center, great prostration, pulse almost regular, erup- 
tion more extensive. Ordered hot mustard fomentations around 
arms and legs, ice-bag as usual, Brom. Pot and Amon. in large 
doses four times a day; Chloral lor the night in case she does 
not sleep. For a few days she was progressing as favorably as pos- 
sible, when, on the 3d day of June, her husband demanded a 
consultation with another physician, which I refused, telling him 
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that I had not the least doubt or hesitatiou about the disease or 
treatment, and if he brought another doctor I would not return. 
He got another doctor, and I did not return until he came again 
on the 9th of June, telling me that his wife was dying, aud beg- 
ging me to see her again. I saw her Sunday night, the 9th of 
June, and then found that extensive Pleuro-pneumonia of the right 
side had been going on for some days ; that tihe was extremely low, 
suffering, at the same time, with a bed sore on the right trochanter. 
Ordered Tinct. of Iodine painted over right chest, hot fomen- 
tations, a mixture of Senega and Mur. of Amon, and small doses 
of Morphine. From that time until now, I have been unremitting 
in my attendance on her, and what experience and ingenuity could 
suggest regarding diet and medicines has been done, so that she is 
now, though weak and emaciated, convalescent. 

On the Ist and 2d of Jane I had three new cases of the same dis- 
ease, one in town, the two otiiers in the country, all three 
young men of between eighteen and twenty-one years old, and in 
each case the intermittent fever commenced, twice not with a quo- 
tidian, but with a tertian, type, till, Avitli the third attack, the 
symptoms of meningitis clearly showed themselves, in each case 
these young men were even partly able to work during the inter- 
mediate days. When I was called, the intermittent type of the 
disease in two cases had left already, and on account of the extreme 
rapidity of the pulse I commenced with Tinct Venitr. Virid. till 
the pulse was reduced, and then followed up with large doses of 
Brom. Pot. and Amon., besides cupping and ice-bags. The erup- 
tions, in all of these three cases were large erythematous blotches. 
They all recovered within ten or twelve days. 

I now ask the question. Is cerebro-spinal meningitis an inflam- 
mation of the membranes of the brain and spinal cord ? I deny it, 
because the intermittent type, as shown above, excludes the con- 
tinuous process of inflammation. I may imagine an intermittent 
congestion, but an intermittent inflammation is a contradiction. 
Professor Miner, in the March number of the Buffalo Medical 
Journal, page 311, states that he did not find any symptoms ot 
inflammation in the membranes, but that the appearances were 
normal. I may add that two years ago this last winter I had an epi- 



cknuc of meningitia^ bot nafc of an iotermitteat charaoker, the fint 
I ever saw, and of twenty-five caaea then attended by me none 
died. They were aimilarly treated aa now. 

P. 84 — A few days ago I had a caae oi poiaoning in a woman by 
the aeeda of Datura Stramonium, never aeen by me before. Syrnp* 
toma aimilar to thoae of Belladonna. Emetic and atimalanta, in- 
ternally and externally, caused recovery in three days. 
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ABT. III. -^Penetrating gunshot-wovmd of the Eye^ kdgmsni of a 
small bird shot in the sclerotioa oppoaite the paint of entrance Re- 
ported by J. W. SouTHwoETH, M. D., Toledo, 0. 

J, C. aged 17 while out fowling July 4th, 1868 was accidentally 
shot by a comrade, aeveral shota sCrnek on his cheek and back, 
some lodging just beneath, others ia, the skin. One missle striking 
the outer aspect of the globe just above its horizontal meridian, 
about a line from the margin of the cornea ; penetrating the scle- 
rotic coat, at least, as evidenced by the presence in the orifice of the 
dark pigmented tissues underlying. 

The first physician that examined it was of the opinion that the 
shot had not penetrated the organ, but had fallen out of the wound 
after partially burying itself in the sclerotica and prescribed ac- 
cordingly. 

On the 9th of July the patient consulted Dr. N. H. Kimball of 
Adrian, Mich. The eye was considerally inflamed, not very pain- 
ful nor had he experienced much pain. Vision was obscure and in- 
tense photophobia was complained of The organ was extremely 
sensitive to the touch and there was opacity of the crystaline lens 
which was greatest at its upper half. The wound appeared as be- 
fore stated. Perfect rest, and exclusion from light and an active 
antiphlogistic treatment was adopted for the next few days. On the 
13th the inflammation had subsided sufficiently to admit of an ex- 
amination with a probe, so as to determine positively the penetra- 
tion of the missle into the interior of the eye. Patient was an- 
eathetized Mrith chloroform, but the strabiamus incident to it, so 
interfered with the examination that be was allowed to regain con- 
aciouanesa. After which the patient held the eye atiU by voluntary 
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effort and the probe passed in by its own weight, the point of it 
being visible through the pupilary apartare. It was gently raised 
80 as to cause the^end to impinge against the floor of the posterior 
chamber and drawn out, without producing any flinching of the 
patient, nor giving any evidence to the hand of the surgeon of 
contact with the shot which was unquestionally lodged in the 
organ. 

The patient and father were apprised of the possible occurrence 
df sympathetic opthalmitis, and the necessity of prompt operative 
procedures, in case it should begin to develop. 

July 16th, eye much improved, very little redness of conjunc- 
tiva, can see his hand held up to the light, but cannot count his 
fingers. No pain and but slight photophobia treatment, small 
dose of calomel/ opii and tart, antimon. at bed time. lod. potass 
grs. vii in solution ter die, with a mild astringent and sedative coll- 
yria. Aug. 1st, eye apparently well, with opacity of lens sufficient 
to prevent recognition of countenances at three feet Discharged 
patient with instructions to report immediately on the occur- 
rence of trouble in either eye. 

Jan. lOth, 1869. Patient presents himself with a small rounded 
elevation of sclerotic coat at its inner aspect just opposite the cicat- 
rix of former wound. It has a dark bluish color and it unquestion- 
ably caused by ibe gbot burrowing or ulcerat/ngits way to the sur. 
face. Patient could not see any better. The missle was left to 
work out its own salvation. 

:o: 

ART. IV. — Ireaiment vf Hemorrhage from the Buweh in Typhoid 

Ftver. S. We£D, Clyde, N. Y. 

Kead before the Central New York Medical Association. 

In the present paper I do not propose to treat of the symptoms 
of typhod fever in extension nor of its morbid anatomy, "pathology, 
diagnosis or prognosis, but merely to refer to a grave complication, 
which not unfrequently shows itself during the progress of this 
disease and the remedy, in my judgment, best adapted to meet the 
exigencies of the case or indications of treatment. 

The grave complication, or symptom to which I refer, is that of 
iiemorrhage from the bowels. Wood in his "Practice of Medicine," 
says that ''this is often, at the same time^ a bad sign, and injurious 
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by the exhaustion ifc produces." BarOett in his work on the 
"Fevers of the United States," page 124 speaks of it as "A grave 
symptom." "Of seven cases cited by Chaucel, all but one termin- 
ated unfavorably." "01 seven cases mentioned by Louis, three 
were fatal." And of thirty one in the Massachusetts General 
Hospital, eleven only terminated unfavorably." 

Without quoting from or refering to other authorities, it may 
be safely affirmed, that this symptom, occnrrring during the pro- 
gress of an otherwise naturally exhaustive fever, is well calculated 
to excite alarm to the physician and among the friends of the sick. 
So far as my experience goes, it is not confined exclusively, as 
might be supposed, to cases of the greatest severity. It not un- 
freqnently manifests itself in the latter stages of a fever, of other- 
wise, mild type. I have known it also, to occurr, during con- 
valescence ; . the discharges of blood being very large and conse- 
quently alarmingly exhaustive. Two of the five cases, which I pro- 
pose to report at this time, happened during this period ; and if 
it had not been that I was on the look-out for this complication, 
owing to the condition of the bowels and a disposition to epistaxis, 
it seemed probable that, one or both of them, might have termin- 
ated fatally. 

Now what treatment do the books advise us to pursue in an 
emergency in this kind ? Various astringents, such as acetate of 
lead, kino, rhatany, tannic and gallic acids etc., combined with 
opium, or some of its preparations, are, I believe, usually recom- 
mended. But the operation of these therapeutic agents are, not 
always, satisfactory. 

Case 1. — In the evening of the 2nd. day of the month ol Sept., 
1852, 1 was requested to visit W a boy of sixteen years, with ty- 
phoid fever, some two and a half miles distant, and who had been 
under the care of an other practitioner some two or more weeks. 
I was told that the case was one of great urgency, since, an un- 
favorable prognosis had been given ; on arriving at the bed side, 
I was informed, that blood, in large quantities, was passing from 
his bowels at each frequent evacuation. Found patient exceed- 
ingly restless from pain and tympanitic distention of the bowels. 
Skin dry and burning, pulse extremely rapid and thi^ady, tongue 
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dry, clean and with dark papilla, with sordcs on the teeth and 
lips. The prognosis, indeed, seemed most unfavorable. 

In being called upon to prescribe in an energeucy of this kind, 
there was an imperative demand for immediate and dicisive action. 
What was to be done should be done quickly. Not a moment was 
to be lost In running rapidly through my mind the various 
styptic remedies of the maiei'ia medicay suitable to the case before 
me, I happened to recollect an article first published in the Medical 
Times August 17th, 1850, from the pen of Dr. Wm. Budd, physi- 
cian to the Bristol Infirmary, on the "styptic properties of ofl of 
turpentine in a case of purpura hemorrhagica," and also another 
article in Braithwaite^s Retrospect for January 1851, by John Grif- 
fith, Esq. Wiexham, on the use of turpentine^ in large doses, in 
uterine hemorrhage; and fh)m the high praise given this remedy 
by these medical gentlemen I at once, resolved to give it a trial. 
Some was procured fipora a near neighbor, and, without delay I ad- 
ministered a teaspoonfnl in some sugar and water, and in fifteen 
minutes as much more. After the expiration of an hour, I gave 
half the quantity in the same manner ; and then ordered that in 
two hours twenty drops should be given and so on, every two 
hours, until I should see the patient again the following morning. 

Sept. 3d. Symptoms much improved. Pulse slower and fuller. 
Less heat of surface, with a tendency to perspiration. Expression 
of countenance less anxious, and from the character of the stools, 
was fully convinced, that the turpentine had controlled the hem- 
orrhage, almost immediately after the first dose had been taken. 
For the next twenty-four hours I ordered the remedy to be given 
in twenty drops doses every four hours. 

SepL 4th. Patient still improving. Symptoms all better. No 
more hemorrhage. But the turpentine was so obnoxious, that I 
reluctantly discontinued its further use until I should see him 
again, and substituted a tonic in its stead. 

Sept 5th. Hemorrhage had returned with symptoms of a very 
threatening character. I now prescribed the turpentine again, to 
be given in twenty drops doses, as first, every two hours for three 
or four doses depending upon symptoms, and then every four 
hour until I should see him next day. Without extending the re. 
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port of this case farther, I will briefly state, than I continned the 
remedy some three or fonr days, at the expiration of this time, 
conralescence was falfy established, and without farther draw-back 
went on quite rapidly to complete recovery ; there being no more 
hemorrhage. 

Case 2. — On November 13 th, 1865, I was requested to visit M. 
a girl of eleven years, with typhoid fever, in great haste, and earlier 
than was my custom ; and whom I had been visiting daily for 
some two weeks. She was represented to be dying from hemorrhage 
of the bowels. On arriviog at the house I was told that the bed 
pan had once been emptied, and that the quantity of blood it con- 
tained was about the same as was then in it, which appeared to be 
not less than one pint. She was nearly pulseless, and had every 
ai^pearance of one dying from loss of blood. . Her mother was so 
strongly impress?d with the conviction, that there was no hope, 
that it was with much difficulty I could ])ersuade her to assist me 
in giving a teaspoonful of oil of turpentine, in mucilage, to her 
daughter. We however succeeded, and at the expiration of an 
hour repeated the dose. I then prescribed twenty drops to be 
taken every two hours until I should visit her again. Called in 
the evening and found sjrmptoms improving. Was satisfied that 
the first dose of turpentine had controlled the hemorrhage as if by 
magic. Continued the remedy some three or four days, when con- 
valescence being fully established it was discontinued. The recov- 
ery in this case was very satisfactory. 

Case 3. — Was that of C. a young man of about twenty-one years, 
living some four miles in the county, whom I attended in a long run 
of typhoid fever, of a severe type ;— my visits extending from Decem- 
ber 19, 1865, to January 13, 1866. There was much delirium and 
disturbance of the bowels during its progress. In the third week 
of his illness he had an attack of bleeding from the bowels which 
was very readily controlled by the use of the oil of turpentine. Pa- 
tient recovered. 

Case 4. — On the evening of Decenber 19, 1865, I was requested 
to visit Mr. B. of middle age, who resided in an adjoining town, 
and who had been under the care of a neighboring physician be- 
tween two and three weeks. I found him, with the usual symp- 



14 TBBATkBNi OF HEHaEBHAOB.^WBEb. 

toms, of a mild type of coutinued fever. There was considerable 
debility for tbe amount of fever, night sweats and derangement 
of the bowels; but under the influence of tonics and stimulants, 
with suitable nourishment, he began to improve, until after having 
made nine visits, I ceased my calls, with the injunction, that 
should hemorrhage from the bowels show itself, at any time, I 
was to be, without delay notified. This was the only apprehension 
I had, respecting his recovery without a draw-back. We were hav- 
ing many cases of typhoid fever at this time, and many of them 
were fatal. The next evening a messenger came in great haste to 
let me know that Mr. B. had had a lar^e evacuation of blood from 
the bowels, filling the chamber or vessel nearly, if not quite, half 
full. J prescribed the oil of turpentine as in the former cases ; at 
first in teaspoonful doses, and then smaller ones as the urgency 
of the symptoms seemed to demand. Tbe effect of the medicine 
was all that could be desired. The first dose operated to stop the 
hemorrhage. Patient recovered without any other unpleasant 
symptom. 

Case 5. — Was that of F. a lad of seventeen summers, whom I at- 
tended, ill an adjoining town, during a portion of the month of Nov. 
last. He bad been ill some three or four weeks, with a mild from 
of typhoid fever. After treating him some ten days, he had so far 
recovered, as to make my visits no longer necessary. But from 
the disposition to epistaxis, and diarrhoea, with occasional traces 
of blood, in the faecal evacuations, I gave directions that, should 
hemorrhage from the bowels occur at any time, during the jjeriod 
of convalescence, the oil of turpentine must be given without de- 
lay. In about a week, the father of the boy, called at my ofHce 
and stated that the next day after my last visit, a pr<itty sharp 
hemorrhage of the bowels set in, for which they had given the 
remedy in half teaspoonful doses, with the happiest results ; it 
having controlled the bleeding very 8))eedily ; and that convales- 
cence was going on very satisfactorily. 

To enter fully upon the therapeutics of the oil of turixrutine, or 
history of its introduction into the materia medica, is not the 
object I have in view at this time. It would be too much of a 
trespass upon your time /ind patience, my sole purpose b<;ing to 
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throw what lij^ht I can upon, or call your attention more especially 
to, the management of hemorrhage of th«^ bowels, when it occurs as 
a complication in the latter stage of typhoid fever. It will btt 
noted that the doses given are much larger than recommended by 
our works on materia medica in passive hemorrhages from the 
bowels. How the remedy acts, whether as a stimulant or styptic 
to an ulcerated surface, you can judge as well as myself. I am 
well aware that oil of turpentine has been much used of late years 
in the ordinary dose in certain stages, or to combat certain symp- 
toms, of typhoid fever, but not in the hemorrhage occurring 
daring their progress. 



%o:- 



Correspondence. 



Cerebrc-Spinal Meningitis. 

M1LLER8BURG, Ind, 
Prof. Miker, 

Dear Sir:— I take the hberty of sending you a report of 
treatment ol cerebrospinal meningitis which I have used with 
satisfactory results in my practice in Ohio in 1868-9, and during 
the past month in this locality, where it is now prevailing to a lim- 
ited extent The symptoms already published in the Buffalo 
Medical Journal are very full and complete, and I send yon a copy 
of daily record of the last case treated, which resulted in complete 
recovery and embraces, in the main, the treatment that has been 
of most service to me in this disease. 

April 11, 1872. Called to see J. S.'s daughter, aged eight years. 
Taken sick at school the 10th ; complained of chilliness and pain 
in the head ; came home and went to bed. The family physician 
called and prescribed for remitting fever. Patient continued to 
grow worse, became delirious^ complained of pain in the heacU 
occasional vomiting, pain in the bowels, until we were called at 
eleven A. M.^ as above stated* 
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Found the patient in conyalsions. Adminietered chloroform 
Boffioient to produce partial anaesthesia, put her in warm wet paok 
from the arms to the feet, applied ice to the head, gave full dose of 
6ttlph.y morphia by a|>plying it dry to the tongue. Gonvuhi^DS 
controlled in about an hour, but there was a continued rolling of 
the head, oscillation and turning up of the eye-balls, the pupils dilat- 
ing at times and again becoming normal and contracted ; a ten- 
dency to throw the head back and burrow it in the pillow; and when 
allowed to come from under the influence of the anodyne an inces- 
sant tossing and throwing of the body from one side of the bed to 
the other. 

9- F. Ext. Hyoscyamus, 5 drops. 
" Indian Hemp, 3 drops. 
S. Every three hourfl in one-half teaspoonful of glycerine. 

^ Bromide of Potassa, gr. iij. 
" Ammonia, " ss. 
S. Give in solution every four hours. 

I^ Morphine when the Hyoscyamus failed to quiet sufficiently. 

Friday, 12th, nine A. M. Patient more quiet, but still uncon- 
scious ; continued dilitation of the pupils, tossing of the head, dkc, 
slight cough, accumulation in the bronchia. Sent for counsel. 

Ten A. M. Patient more quiet; rational for a few minutes at a 
time, sufficient to recognize the parents, when aroused. 

Twelve M. Face flushed, threatened with spasms. Repeated 
the warm pack, increased the ice tp the head and neck, applied 
sinapisms the whole length of the spine. In an hour she was 
again relieved so as to recognize friends when aroused, but sinking 
again into delirium and coma. Nervousness very well controlled. 

Counsel arrived; agreed upon diagnosis and treatment 

Hydrarg. sub. muriate, grs. xii. Divide into three parts ; give a 
powder every three hours. 

Discontinued the iodide while giving the sub. muriate; contin- 
ued the Hyoscyamus and Indian Hemp, ice to the head and morphine 
when necessary. Staid with the patient until twelve at night 
Bested quiet most of the time ; extremities quite cold ; applied 
jugs of hot water. 
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Saturday, 13th, nine A. M. Bowels not moTed; gave injections 
of beef tea and brandy ; bowels moved well at eleven A. M. ; con- 
tinued to move frequently during the afternoon ; fever and flush- 
ing again in the afternoon; continued the treatment; added bro- 
mide of potassa and ammonia. 

Sunday, 14th, three o'clock in the morning. Febrile symptoms 
entirely controlled ; pulse very weak ; discontinued the potassa. 

8? Brandy, one-half teaspoonful every hour. 
Sulph. of quinine, grs. iss. 
Dover powder, grs. ss. 

S. One powder every three hours. 

Beef essences, ad libitum. 

Three P. M. Bearing stimulants and tonics well; the heat in 
the head somewhat increased, but resting well and says she feels 
better ; bowels moving less frequent 

Monday, 15th. Quiet night's rest ; diarrhoea controlled ; contin- 
ued tonics and stimulants. 

12 M. Condition unchanged, except indications of moisture; 
skin quite soft 

Tuesday, 16th. Rested well during early part of the night; 
fever came on in the after part ; gave dover powder. 

At nine A. M. fever subsided. 

ft Quinine, grs. iss. 

Every three hours until three have been given. 

Cough very troublesome ; expectorating freely ; no complaint of 
pain. 

Wednesday, 17th, nine A. M. Patient rested well through the 
night ; very free perspiration : feeling very comfortable when not 
annoyed by the cough. 

Reduced the quinine to grs. i every four hours ; gave an expec- 
torant; applied croton oil over the throat and lungs; continued 
beef essence and brandy. 

Thursday, 18th, ten A. M. Patient has had no fever since 
Wednesday night ; some relish for food ; cough still troublesome, 
but expectorating freely ; continued the expectorant and quinine, 
nourishing diet, animal broth, and dismissed the case. 

S. B. JUNKIK. 
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Translations. 



On the recent Advances in the Theory of Vision. By H. Helmholtz, 
(of tJie Royal Society of London.) 

Translated from Lu Atmalet dC OeuIitUque, By F. W. Abbott, M. D. 

( Continued from July No. ) 
We have only had to do, up to the present time, with the notion 
of a superficial field, or with two dimensionH, and as i^^s representa- 
tion was, up to a certain point, analogous to the retinal images, 
the facts could accord almost equally well with one or the other ot 
the two theories before us. Affkirs are very different when we pass 
to the vision of near objects, for which it is necessary to take ac- 
count of the depth, or the third dimension : then there is manifes^- 
ed an essential and radical difference, on the one hand between the 
images which the two retinas receive, and on the other hand be- 
tween these images and the external world or the accurate notion 
which we form of it. It is upon this ground that it is necessary to 
look for the solution of the question which occupies us ; and, in 
tiuth, for a number of years the theory of the perception of relief* 
and that of binocular vision, to «vhich we principally owe this per- 
ception, have been a field of battle upon which have striven tlie 
most diverse researches and ojnnions. We see, indeed, from what 
pi^cedes, that the questions here presented are of the most capital 
importance since the whole range of human knowledge is interest- 
ed in their solution. 

Each one of our eyes receives upon its retina an image which 
extends only upon the surface. Whatever be the disposition which 
we wish to assign to the nervous conduit, no hypothesis enables 
us to represent in the brain the entirety of the two retinal images 
by any thing else than by a superficial image. Now the two super- 
ficial images united give us the notion of a material image As 
when we were concerned with colors, we here find a greater quan- 
tity in the external world than in sensation ; but this time the no- 
tion to which we attain is inferior in no respect to the multiplicity 
of the form of the objects. It is important to remark that, the 
notion of the third dimension is as lively, as exact, and as im- 
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mediate in ua, as that of the two other. When we jump from one 
rock to another, our safety depends just as much upon the appre- 
ciation of the distance to be crossed as of the direction in which 
we must jump. This second appreciation is relative only to the 
position in the visual field, and experience teaches us that it is 
made neither more quickly nor more accurately than that of 
distance. 

How is the notion of distance produced ? Let us commence by 
examining the facts. 

We must remark at first, that up to a certain point we distin- 
guish the relief and the distance of objects even when we use only 
one eye, and do not move the head. The circumstances which 
facilitate this appreciation in us differ very little from those by 
which painters profit to produce the illusion of relief and of dist- 
ance, to which we attach so much value. Let us see how land- 
scapists proceed. They prefer the moments when the sun is near 
the horizon, on account of the vigorous shadows which then best 
bring out the form of objects ; they like also a light mist which 
causes the back ground to recede. People and animals, objects 
whose size is known to us, serve them in giving us standards as to 
the size and apparent distance of the other objects represented: 
the products of human industry, such as houses have the effect of 
giving with accuracy the position of the horizontal. 

Buildings, machines, utensils are the objects a complete repres- 
entation of which is best given us by an accurate perspective. We 
know that these objects are bounded on almost every side by planes 
which intersect at right angles, or by curved or spherical surfaces. 
This knowledge enables us to fill out the information furnished by 
the sketch. The symmetrical structure of the human body and of 
animals facilitates equally the comprehension of the respective re- 
presentations of these objects. 

When we have to do, on the contrary, with the representing of 
bodies of unknown and very irregular form, such as rocks, blocks 
of ice &c., we see the most skillful art of the painter frustrated ; 
much more, the rigorously faithful representation which the pho- 
tograph gives us of these objects shows us often only an unintelligi- 
ble crowd of bright or dark spots. The contemplation of the ob- 
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jects themselves euables us, on the contrary, to recognize at once 
their exact form. 

It is to one of the most illustrious of the painters, and almost as 
great a physicist as artist. Leonardo deVinci, that the honor belongs 
of having clearly explained in what the best painting is necessarily 
inferior to the contemplation of the real objects. In his Trattato 
delta Pitturay he remarked that our two eyes do not cause us to 
see the external world under an absolutely identical aspect. Each 
eye receives upon its retina a perspective representation of the sur- 
rounding objects ; but, as these two organs are situated at some 
distance the one from the other, the difference of point of view in- 
volves a slight difference between the perspective representations 
formed in either eye. If, holding my index finger vertically before 
my face, I close each eye alternately, the finger hide3 from me 
alternately upon the wall, a part situated now more to the right, 
now more to the left If I hold the right hand vertically before 
me, the thumb being nearer me than the rest of the hand, accord- 
ing as I use the right eye or the left eye I perceive a greater part of 
the back or of the palm of this hand, and things occur in an an- 
alogous manner whenever we look at objects whose different parts 
are at different distances from our eyes. But if we see in a picture 
ahand placed as I have just described, both eyes see exactly the 
same representation ; one sees as mtich as the other of either sur- 
face of the hand. So, while the real objects give us different im- 
ages to each eye, a painting gives tliem the same images. Here is 
a difference of impression which the skill of the artist cannot do 
away with. 

The importance of binocular vision for the perception of relief 
has been illustrated in a very remarkable manner by the stereoscope 
which Wheatstone invented. Every one knows ot this instrument 
and the remarkable illusion which it is designed to produce. The 
objects represented appear in it with a relief as indubitable as 
though we had the real objects before our eyes. This result is ob- 
tained by presenting to the two eyes images a little different in per- 
spective, and such that each one receives an image like that which 
the real object would give. If the images employed are well execut- 
ed, if, for example, they a?e two photographs taken from slightly 
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different points of view, the impression prodnced is, minns color, 
absolutely the same as though we were in the presence of the 
reality. 

Those who are sufficiently masters of the movements of their 
eyes have no need of an instrument to fuse two stereoscopic images, 
and obtain the impression ot relief; it is sufficient for them to 
direct their gaze so as to fix at the same time the corresponding 
points of the two images. But, for the majority of observers, it is 
easier to employ instruments whose effect is to cause the images to 
appear in the same place. 

In the instrument such as Wheatstone constructed at first, each 
eye looks in a mirror placed obliquely as it regards its visual line, 
and the two designs were laterally disposed so that their reflected 
images occupied the same position in space. Each eye perceived 
one of these two images. 

The stereoscope with prisms, or Brewster's, which gives less clear 
images is more widely known on account of its greater handiness. 
Both designs are upon the same card, which is placed at the bot- 
tom of the box, which is divided into two parts by a partition. In 
front are two slightly prismatic convex glasses, whose effect is to 
remove and slightly to enlarge the images, while displacing them 
laterally, so that the observer thinks he sees them at the same 
place ; each eye sees the image which is designed for it, and both 
appear to be in the middle of the box. 

It is particularly when the other elements which generally aid 
us in recognizing the form of objects have failed us, that the 
stereoscopic illusion presents itself in the most striking manner ; 
I will note geometrical figures in simple outline, such as re- 
presentations of crystals, or better still the pictures of very irregu- 
lar objects, above all when, these objects being more or less trans- 
parent, their shadows are not presented in a manner familiar to 
us. It is in this manner that each one of the two stereoscopic pho- 
tographs of glaciers often presents to the eye only the aspect of an 
irregular marbling, while by uniting the two in the instrument we 
seem to see the crevasses in the ice, the plays of light which pen- 
etrate it and even the glitter of the slippery surfacesof the glacier. 

More than once monuments, cities, landscapes, whose stere- 
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oscopic representations I had seen^ have made no impression of 
novelty upon me, a thing which never happened to me when I had 
seen only sketches or pictures, which can never produce a sensa- 
tion comparable to that which is given by the reality. 

The exactness of stereoscopic vision is astonishing. To give an 
example let us cite an application which Dove has proposed. If 
we put into a stereoscope two proofs obtained from the same com- 
position of types or the same engraved plate, these images, perfectly 
equal, will evidently give a perfectly plane resulting: image. 
Now, human skill is not sufficient to imitate the characters or the 
lines of an engraved plate with such accuracy that, in placing sim. 
ultaneously under the stereoscope two proofs, obtained from two 
plates, certain letters or certain lines will not appear to stand out 
from the paper. This is the easiest means of recognizing counter- 
feit bills; we place a good bill and the suspected bill in the in- 
strument together, and we see whether in the resulting image, all 
the lines appear to be in the same plane. 

This experiment is important as it regards the theory of vision 
on account of the striking manner in which it shows with what 
delicacy we perceive the differences of relief brought out by the 
difference between our retinal images. 

We must now try to discover how two retinal images, both 
superficial, can, by their union, produce in us a corporeal notiou, — 
that of a body with three dimensions. 

Let us determine, in the first place, that both of the superficial 
images furnished by our eyes are really perceived. When I look at 
the wall of my room and interpose my finger held vertically, this 
finger, as we have said before, hides from each of our eyes a differ- 
ent part of the wall, then when the wall is seen single the finger 
appears double. 

Since, in ordinary vision, we are only concerned in distinguish- 
ing the objects themselves these double images escape our notice 
except in very peculiar cases. To see them it is necessary to look 
at the field of vision in a very different manner; we must do as a 
sketcher does who wishes to reproduce it. The artist tries to for- 
get the true form, size, and distance of the objects which he wishes 
to represent He fences himeelf to see them simply as they appear 
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in the snperficial field of vision^ in order to reproduce them upon 
the superficies of his paper. It would be natural to think that such 
is the original and most simple manner in which the vision can be 
used ; so the majority of physiologists have up to this time consid- 
ered it as being the form in which the notion is immediately im- 
posed upon the sensation, and they have considered the vision of 
the relief as a result of study, as a representation experimentally 
acquired, and resulting from a secondary manner of using the 
vision. But it suffices to have sketched a little, to know how much 
more difficult it is to appreciate and to measure the apparent form 
of objects in the visual field, than to recognize their true form and 
size. The notion of the real object, of which the sketcher cannot 
divest himself, constitutes in truth the greatest difficulty in sketch- 
ing from nature. 

Let us then look at the field of vision after the manner of 
sketchers, keeping both eyes open ; when we turn our attention to 
the objects which cover its superficies, the differences between the 
two retinal images can no longer escape us: we see double the ob- 
jects situated on this side of and beyond the point of fixation^ 
provided that tbey are not so far removed from the line of sight 
as not to be distinctly perceiv^ed. At first we notice only the widely 
separated double images, but very soon, by practice, we can distin- 
guish even those which are near each other. In like manner if I 
hold a finger vertically before me, as has been said before, this 
finger hides a different part of the wall from each of my eyes ; if I 
look at a point of the wall, the wall is seen single and as the finger 
projects itself upon two different points of its surface, it must be 
that the finger should be seen double. 

All these phenomena, and other analogous ones, such as those 
presented by the position of the double images of an object seen 
binocularly, may be embraced under a simple law, which has been 
formulated by Jean Mueller. To each point of one retina corres" 
ponds upon the other a corresponding point In general, in the 
superficial field of vision common to both eyes, the images which 
appertain to corresponding points coincide ; those which appertain 
to points not corresponding do not coincide. Or, what is about 
the same, the points of the two retinas situated at the same dis- 
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tance to the right or the left, above or below the point of fixation 
are corresponding. 

We have seen before that the naturalistic theory necessarily sap- 
poses a perfect fusion of the sensations transmitted by the corres- 
ponding points, which Mueller also called identical. 

This hypothesis takes on a more palpable form when we join to 
it the anatomical hypothesis, in accordance with which the corres- 
ponding fibers blend two by two, either at the point of crossing of 
the optic nerves, or in the brain. We hasten to add that, although 
indicating the possibility of such a mechanical explanation, Jean 
MuUer by no means vouched for its accuracy. He considered his 
law of identical points as being the expression of the facts, and he 
insisted only upon the identy which he believed that he recognized 
between the localizations of the sensations received by these points. 

But here this difficulty presents itself, that every time the doable 
images are susceptible of being fused into one single notion, their 
isolated perception has relatively little accuracy, which contrasts 
with the extreme precision of which the appreciation of relief is 
susceptible, as Dore has demonstrated. Nevertheless, it is solely 
upon this difierence between the two images, from which double 
images result, that the vision of relief rests. A very little differ- 
ence between two stereoscopic images suffices to produce in us the 
impression of a cotivex surface, while a difference from twenty to 
thirty times greater would be necessary for the doable images to 
become perceptible, even to the most experienced observer. 

Moreover, other and different circumstances render the percep- 
tion of double images sometimes more easy, sometimes more 
difficult In this connection the notion of relief acts in a very 
remarkable manner — the more evident it becomes, the more diffi- 
cult it is to see the double images. It is for this reason that they 
are perceived less in the presence of real objects than when we 
look at stereoscopic images. The perception of them becomes 
more easy, on the contrary, either when the corresponding lines of 
the two designs differ in intensity or in coloring, or if we add lines 
and points which occupy exactly corresponding positions, which 
brings out the failure of the correspondence of the neighboring 
lines. We could not explaiii the influence of all these circum- 
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stances if the unity of the localization was foanded npon an 
anatomical communication of the nervous conduits. 

Another diflSculty, raised by the discovery of the stereoscope, 
was to explain how the perception of relief results from the differ- 
ence between the two retinal images. Brucker first remarked a 
series of facts which appear to render the stereoscopic phenomena 
reconcilable with the theory of the innate identities of the retinas. 
If we observe ourselves while we look at stereoscopic images, or 
analogous objects, we ascertain that our eyes run along the dif- 
ferent contours in such a manner that, while the point of fixation 
is seen single, the other parts may very easily seem doubled. Now, 
our attention being habitually concentrated upon the point of fix- 
ation, we take so little notice of the double images, that this 
phenomenon is often an unexpected discovery to those whose atten- 
tion we call to it As the act of following the contours of an 
object demands irregular movements, accompanied with variations 
of convergence as much greater as the distance between the differ- 
ent points of the object is more variable, we may conceive that the 
consciousness of these movemeufts may produce the notion of the 
difference of the distances of the Jines examined. 

It is incontestible, in truth, that these movements of the sight 
give, much better than the fixation of one single point, the notion 
of relief represented by a linear stereoscopic design, only because 
these movements cause us to apply successively to the different 
points of the figure direct vision, which is much more clear than 
indirect 

The hypothesis of ^Brucker, according to which the perception 
of relief is obtained solely by the movements of the eyes, cannot 
be sustained since the experiments of Dove, according to which 
the stereoscopic illusion persists while employing the illumination 
of the electric spark, whose duration does not reach the four-mil- 
lionth part of a second. In so short a time moving, terrestrial 
bodies move so little that, whatever be the velocity of their motion, 
they seem to remain absolutely immobile. During the duration of 
the electric spark there cannot be produced, therefore, any appre- 
ciable movement of the eyes; nevertheless, the illusion of stereo- 
scopic relict is produced perfectly well. 
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The phenomenon of stereoscopic Inster, also discovered by Dore, 
demonstrates that there does not exist between the sensations of 
the two eyes such a fusion as is demanded by the anatomical 
hypothesis. When a surface white in one of the stereoscopic 
images is black in the other, its binocular image takes a peculiar 
shine or luster, even if the paper is perfectly dull. Stereoscopic 
designs of crystalline forms have often been executed, one of the 
images being drawn in white on a black ground, the other in black 
upon a white ground ; in the stereoscope we then seem to see a 
crystal of shining graphite. In accordance with the same princi- 
ple, a photograph often reproduces, in the stereoscope, the effect 
of a sheet of sparkling water, the varnished leaves of certain 
plants, &c. 

This is the explanation of this phenomenon. An unpolished 
surface, such as a white paper presents, reflects light with an equal 
intensity in all directions. It is for this reason that this surface 
appears equally lumin -us to us, whatever may be th? point of view 
chosen ; it also appears equally luminous to either eye, A polished 
surface, on the contrary, besides the light which it diffuses equally 
in all directions, gives reflections in certain determined directions* 
Now, it may be that only one of the eyes receives this reflected 
light ; then the reflecting surface appears much more luminous to 
that eye, and, as this is an effect which only polished bodies can 
produce, the presence of a difference of light iu the stereoscope 
gives us the impression of luster. 

If the impressions furnished by the retinal images were fused 
together, the union of black and white wotfld make gray. This 
circumstance, that black and white stereoscopically combined give 
us the impression of lustre — a sensual impression which no gray sur- 
face can give — is sufiicient to prove that the sensations of the two 
retinas do not become fused. 

The instantaneous illumination by the electric spark gives the 
impression of luster perfectly. This proves that this impression 
does not rest on an alternation of sensation between the two eyes' 
nor upon what it called the antagonism of the retinas. 

More, also, not only are the sensations of both eyes not fused, 



THBOllY OF VISION. — HELMHOLTZ. 27 

but we also distinguish each from the other the sensations of 
either eye. 

Finally, the phenomena which occur when we hold before the 
two eyes two images which are not susceptible of being united into 
the notion of one object, present a peculiar interest When, for 
example, one of the eyes looks at a printed page, and the other at 
an engraying, the antagonism or conflict of the visual fields pre- 
vents the two images from being simply and purely superimposed ; 
one or the other always predominates by spots or places. If both 
designs are equally clear, the places where the one or the other 
predominates generally move after a few seconds ; but if one of 
the images presents in any part a uniform white or a black ground, 
to which some very clear contours correspond in the other, then 
these last generally predominate and neutralize the perception of 
the uniform ground. Contrary to what other observers have said, 
I aflBrm that we can always influence the issue of the conflict by 
the voluntary direction of the attention. When we try to deci- 
pher the print, the letters remain dominant, at least, at the spot 
whither our attention is directed. When we attempt, on the con- 
trary, to folio wr the lines or the contours of the engraving, these 
are the parts which dominate. I find even by directing the atten- 
tion to any object feebly illuminated we may cause to disappear a 
much more intense object which is painted on the other retina. In 
this manner I am able to examine the details of structure of white 
paper, and to neglect a strongly marked design situated at the cor- 
responding point of the other field. The antagonism does not 
rest, therefore, upon predominance or the oscillations of a sensa- 
tion, but upon fixity, or the oscillations of the attention. There, 
perhaps, does not exist a phenomenon which lends itself better to 
the study of the causes capable of directing the attention. But it 
is very necessary to remark that the voluntary intention of seeing 
sometimes with one eye, sometimes with the other, is not sufficient. 
It is necessary to evoke a very vivid sensual representation of what 
one wishes to see for this object really to appear. When we aban- 
don the representations to their natural course, we see that those 
oscillations are produced to which is given the name of antago- 
nism. Very apparent objects then generally get the better, at 
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least for a time, of the less luminous or less clear objects of the 
other field. 

Moreover, when we place two glasses of different colors before 
our eyes, and then look at the same objects, there is manifested an 
antagonism of colors analogous to those of objects which causes 
sometimes one and sometimes the other of these colors to dominate 
in places ; only after some time, when the vivacity of the colors 
has diminished in the sensation, on account of unilateral fatigue, 
and by the production of complementary accidental colors, we see 
a sort of resultant color, which is composed of the two primitive 
colors. 

It is much more diflScult to direct the attention exclusively to 
one of the colors than to one of the two designs adapted to pro- 
duce antagonism ; because we can direct the attention to a sensual 
impression permanently only when we constantly find there some- 
thing new to discover. Nevertheless, we may facilitate the experi- 
ment by directing the attention to the designs or letters reflected 
by the side of the glass which covers the eye. These reflected 
ima2:e3 are white, nevertheless, to direct the attention to them is 
suflBcient to make the color of the glass, before which they are 
found, appear at once in the perception. 
To be Continued. 



-:o:- 



Miscellaneous. 



The Effect of Menstrual Disorders upon the Vascularity and Nutri- 
tion of the Intra-Ocular Structures. 



BY BEUBEK A. VANCE, M. D., NEW YORK CITY. 

The careful observation of the intra-ocular structures with the 
ophthalmoscope, continued at short intervals for a length of time, 
will, in certain cases, reveal phenomena of great interest, both in a 
physiological and pathological point of view. This is especially 
true when the patients are women, and the observations extena 
over such epochs as pregnancy and lactation, or menstruation and 
the climacteric period. We have then an opportunity of watching 
the effect upon the cerebral circulation of those bodily states which 
are notoriously competent to induce changes in the mental tone of 
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the individual, and which, in certain cases, cause a most distressing 
form of insanity. 

The phenomena of menstruation may be attended by disordered 
vision, and it is possible that such visual disorders are due to the 
general commotion to which the female organization is subjected 
at this time, yet such cases are rare ; and i)r. T. Clifford Allbutt, 
of Leeds, in his recent work, says that he has never been able to 
satisfy himself of their existence.* I have seen a number of cases 
in which photophobia and dimness of vision were complained of at 
the monthly periods, in which the ophthalmoscope did not reveal 
any disorder of the intraocular structures, and others again where 
hyperaemia of the disk and retina to a very marked degree, occur- 
ring at the same time, was unattended by any defect of vision. 

In very many cases the menstrual epoch is attended by great 
mental depression, and occasionally by extreme bodily suffering- 
The mental vagaries, curious conceits, and unnatural ideas and 
desires then developed are as diverse as the pains and aches which 
at such times are so commonly complained of by different patient?. 
It will frequently happen that the peculiar tendency of the indi- 
vidual will then be developed, and an opportunity is thus afforded 
of learning more of the mental characteristics of a woman by a 
careful observation of her remarks and attention to her conduct 
during this period than at any other time. The details of a (tase 
which I presented in outline to the TNIedico-Legal Society oi this 
city, in December, 1871, and which was the subject of a memoir 
read before the Medical Journal and Library Association, March 
8th, 1872, illustrates this fact very clearly. A young woman who 
became the victim of morbid desires and vicious impulses at each 
menstrual period, but who was in perfect mental and physical 
health at all other times, gave no other evidence of cerebral disor- 
der than such as was revealed by the ophthalmoscope. While such 
peculiarities of disposition and conduct as were exhibited by this 
patient are among the rarities of medical experience, it is to be 
borne in mind that the physical state which initiated them in this 
case is very commonly induced by that peculiar condition of 
the systsm which occurs in connection with the phenomena of 
menstruation. 

The ophthalmoscopic appearances in the majority of cases in 
which symptoms referable to the cerebro-spinal system have been 
observed, are such as de;iote an increase in the quantity of blood 
in the intra-ocular structures. The retinal circulation is affected, 
but not to the same extent as that of the disk. The vessels of the 
latter are enlarged and their number increased. It may even 
assume a crimson appearance, and I have even seen it so congested 
that the whole fundus occuli appeared of a uniform color, and the 
site of the papillae could only be discovered by tracing the retinal 

* Allbutt, On the Use of the Ophthalmoscope in Diseases of the Nerrons System and of 
the Kidneys ; and also in certain other General Disorders. London : Macmlllan A Co. 1871. 
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vessels to their point of convergence. The arteries of the retina 
may be but slightly affected — ^as a rule, they are not enlarged to 
anv great extent — but the veins are increased in size and number, 
an& their course becomes irregular and tortuous. It is the proper 
vessels of the disk which undergo the greatest change, and the 
chief evidences of congestion will be observed at the intra-ocular 
termination of the optic nerve. 

In a small proportion of cases, yet cases in which the cerebral 
symptoms are of the same nature and equally severe with those of 
the former class, the opthalmoscopic appearances are directly the 
reverse of those just described. Instead of hypersemia of the disk 
and retina, we find an anaemic state of the intra-ocular structures. 
The lateral vessels of the disk disappear; the retinal arteries and 
veins are much smaller than in health — the former sometimes di- 
minishing to a mere line ; many branches previon?ly visible now 
disappear from view, and the disk presents a clear, bloodless aspect 
through which the openings in the lamina cribrosa can b« plainly 
seen. 

The proportion of cases in which intra-ocular congestion can be 
observed at the menstrual period is quite large, but the number of 
instances is small in which the opthalmoscopic appearances of 
hypera?mia persist during the whole time the woman is unwell. In 
many cases where ladies suffering from menstrual irregularities have 
Leen under my care for disorder of the nervous system it has been 
possible to pursue opthalmoscopic observations for a length of 
time, and not only to see thf intra-ocular appearances during the 
time they were menstruating, but also dunug the intervening 
period. Two well-defined classes can be distinguished ; one in 
which the irregularitits of the intra-ocular circulation lasted but a 
short time, and were apparent only at the commencement of men- 
struation ;. another, in which they came on a day or two before the 
flow manifested itself, persisted during its continuance, and lasted 
a variable time after it ceased. The first class suffered more or less 
pain at the time these appearances were noticeable, but presented 
no abnormal nervous symptoms ; the other class complained of 
mental depression, obscure nervous phenomena and pain in the 
back and thighs. 

Cases characterized bj ansemia of the intra-ocular structures 
pursue much the same course and present many of the symptoms 
observed in cases of congestion persisting throughout the men- 
strual period. An opthalmoscopic examination alone can dis- 
tinguish between them and determine in a given case whether the 
cerebral symptoms complained of are due to hyperemia or anaemia 
of the brain. 

There seems to be no causative relation between the amount of 
blood discharged and the state of the cerebral circulation. An ex- 
cessive flow may coincide with an extreme degree of intra-cranial 
hypersemia^ while all the evidences of intra-ocular ansBmia may be 
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present in cases where the menstrual discharge is unusually small. 
The most satisfactory solution is found when we consider the con- 
nections and functions of the sympathetic nervous system. It is a 
well-known fact that an irritation applied at one part of the sym- 
pathetic may manifest itself as an alteration of the structure or 
functional activity of organs but remotely connected with the 
nervous branches subjected to experiment The phenomena most 
apparent are changes in the vascular supply of the part upon which 
the irritation is reflected, and these changes are of the nature of 
anaemia and hypersemia. It is not impossible that some modifica- 
tion of the molecular structure of the tissues is produced primarily 
to which the hyperajmia. or anaemia is secondary. Be that as it 
may, in a therapeutical point of view it is of the utmost importance 
to determine which anatomical condition is present, for the treat- 
ment appropriate for the one is very detrimental to the other. This 
is especially so with respect to the brain, for cerebral symptoms 
almost precisely similar are produced by either hyperaemia or anae- 
mia. The manner in which certain morbid conditions of the uter- 
ine organs produce modifications of the cerebral circulation is in- 
explicable upon any other hypothesis, while the clinical fact that 
each changes are produced, especially in certain menstrual de- 
rangements, in susceptible of demonstration by any one who will 
take the trouble to investigate the subject with the opthalmoscope. 
The mental symptoms due to the deranged nutrition of the 
brain so produced are manifold, and vary from the merest excit- 
ability of manner to the most furious mania; from slight depression 
of spirits to extreme melancholia, and in more than one case I have 
known the whole character of the individuals so changed as to lead 
to the commission of the most vicious and disgusting acts. It is 
in this latter respect that these cases acquire importance in a 
medico-legal point of view, and no expert can form an opinion en- 
titled to any weight who has not carefully examined the patient 
with the ophthalmoscope before, during and after her menstrual 
epoch. In this manner, and in this manner alone can the physical 
condition of the intracranial organs, as regards these secondary 
vascular changes, be determined, and a basis of fact acq^uired upon 
which to found a rational opinion as to the responsibihty or irres- 
ponsibility of an accused person. Boston Med, and Surg. Journal. 
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Multllocular Ovarian Cyst never tapped : Ovariotonfiy ; Recovery. 

By Dr. John C. Gooding, Cheltenham. 

[The patient was sixty years of age and unmarried. She had 
always had excellent health. The symptoms of the disease dated 
back eight years. Just before the operation was performed the 
abdomen was entirely filled by a fluctuating tumor, extending 
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above the ensiform cartilage ; the uterus was mobile, and in its 
normal condition ; the tumor could not be felt by the vagina. ] 

June 15th, 1871. The patient is in excellent health, and was 
out even up to yesterday making little purchases in preparation for 
her seclusion. She is hopeful but resigned. The bowels acted 
during the night, and the bladder was emptied before the operation. 
Beef-tea was given three hours, and brandy-and-water immediately 
before the administration of the chloroform, which was kindly un- 
dertaken by Mr. C. J. Bennet. The patient, warmly clad, was 
conveniently placed on a table in a room the temperature of which 
was 70^ F. An incision, three inches long, was carried midway 
between the umbilicus and symphysis pubis, through the skin, 
fascise, and rectus, down to the peritoneum, which was then 
divided on a director. The hand, introduced between the tumor 
and ab<lominal walls, found no adhesions, not even in the left iliac 
region, where I expected there might have been >ome resulting 
from the recent inflammatory attack. The cyst was punctured, 
and withdrawn until it resisted gentle traction. To introduce the 
hand to determine the detaining cause it was necessary to extend 
the incision by an inch, as the partially extruded cyst occupied a 
portion of the wound. I found, high up in the epigastrium an- 
other cyst, the contents of which « ere evacuated through the first, 
and then the whole growth was easily withdrawn. The pedicle, 
very short and thin and two inches broad, was transfixed through 
a translucent part and tied in two portions with stout silk, severed, 
and replaced in the pelvis. The other ovary was healthy. The in- 
significant oozing from the divided rectus was sponged away ; no 
fluid having escaped into the abdomen (thanks to the efficient as- 
sistance of Messrs. J. Humphreys and C. J. Newton). The wound 
was closed by five silver sutures traversing the peri onium at least 
half an inch from its cut edges, and two or three superficial wire 
sutures and broad strips of plaster. A large pad of cotton wool, 
retained by other strips of plaster, filled and supported the con- 
cave abdomen and completed the dressing. The patient was re- 
placed in bed; pulse 85, good. 

The tumor was made up of two large cvsts, which between them 
held twenty-five pints of thick dark fiuia ; a third cyst, about the 
size of an orange, containing glairy white fluid; and numerous 
small cysts, embedded in and projected from the interior of the 
walls ot the larger cysts, and crowding round the pedicle. When 
the cysts were all emptied, the solid portion weighed 2 lb. 10 oz. 

Four hours after the operation the patient was comfortable; had 
felt slight nausea, which was completely allayed by ice; the pulse 
was 96 ; skin warm and perspiring. Eight ounces of urine drawn 
off. One tablespoonful of cold milk was ffiven, and ice only order- 
ed for the next few hours. At midnight — eight hours after the 
operation — I found that the patient had slept soundly for an hour; 
her aspect was good ; pulse 90 ; skin warm and moist. Six ounces 
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of urine drawn off. On the following day I fonnd that the patient 
had taken thirty minims of nepenthe to relieve slight pain occr- 
sioned bv the vermicular action of the intestines ; she had slept 
well, and was comfortable. A teacupful of milk, and half that 
quantity o7 beef tea, had been taken during the past twenty-four 
hours. On the third day flatus passed, the patient continuing her 
favourable progress. On the peventh day all the sutures were re- 
moved, as the wound was found to have healed throughout its en- 
tire length; but at the upper angle, from the want of another 
superficial suture, one lip was more elevated than the other, expos- 
ing half an inch of raw surface. A piece of lint soaked in carbolic 
acid lotion, and long strips of plaster, embracing the lips, were ap- 
plied; the wool and plaster as before to support the abdomen, 
which continued undistended. The use of the catheter was con- 
tinued up to the tenth day, from the patient's inability voluntarily 
to evacuate the bladder. The bowels were relieved by cast«>r oil on 
the ninth day. On the twelfth day a tonic mixture was ordered, 
to stimulate her appetite ; on the fourteenth she was allowed to sit 
up in bed ; and on the twenty-first, the wound having for sonae 
days past completelv healed, she took an airing in a wheel chair. 
A few days after she went into the country ; and on her return 
recently came to see me, and was looking exceedingly well. 

To tie and return the pedicle certainly seems the next best mode 
of dealing with it, when, owing to its shortness, the clamp cannot 
be used. The portion of the pedicle on the distal side of the ligat- 
ure — the stump, — surrounded as it is by warm tissues, no doubt 
ritains its vitality long enough for it to become attached by lymph 
— rapidly effused and organized as we know this to be— to adjacent 
parts. And in the same way that a completely detached portion 
of lip, if quickly readjusted, and its warmth be maintained, will 
soon become part of the body again, so does the stump become 
vivified by blood conveyed to it through the newly formed vessels 
rapidly developed in the effused lymph. The ligature, when tight- 
ened, buries itself too, and brings into apposition the peritoneal 
oovering of the pedicle on either side of it, and between these ad- 
hesion probably soon takes place. The materidof thela^ature 
would scarcely seem, theoretically, to affect the result, for by the 
complete closure of the abdominal wound air is excluded ana de- 
composition prevented ; there being then no putrefying fluid for 
the ligature to absorb, hemp and silk would be on an equality with 
metal. The results of cases by those who have had many oppor- 
tunities of treating the pedicle as in this case seem, practically, to 
favour this y\ew.— Lancet, Dec. 2, 1871. Braithwaite's Retrof^pecL 
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Editorial. 



Volume Twelve. 

The beginning of a new volume, to the Editor of a Medical Journal, ia Bome- 
thing like the beginning of a new year, or even of a new life to people in 
general ; it is, at least, suggestive of thought and reflection. Tlie first desire 
which it naturally stimulates is that the new be better than the old, and various 
plans are laid to promote this end. The profession have favored us exceeding- 
ly, and we have been able to publish some of the most instructive and valuable 
papers which have appeared in this country, and alas I we have also published 
some which were of no value whatever, ** worth a little less than nothing." It 
was anciently deemed best to let the wheat and tares grow together, and we 
have acted somewhat upon the principle of the Divine teaching, but we mean 
to have as few tares, and as much wheat as possible. Our readers will appre- 
ciate the impossibility in our climate, of having a perfectly clear crop, "free from 
weeds." Our Journal has been open to varied expression of opinion, and our 
attentive readers must have noticed that our aim was to offer a free medium of 
communication with the profession. 

Another train of reflection is also stimulated by the yearly steps, as they are 
taken. The e«r]y volumes of our Journal were commenced, as some will re- 
member, at a time of such political and financial depression and distress, that 
accordmg to all human calculation, its completion could not be expected, but 
the clouds and darkness have passed away and our subscribers have learned 
that if the Journal is late in its issue, it is the fault of the printer, and not due 
to the death of the Journal. 

For the future, the whole field of Medical knowledge open for cultivation, 
and the entire medical profession invited to enter in and labor, we offer such 
as is gathered, believing that with the continuance of former favors we shall 
send out a volume of which the profession may be proud. 

:o: 

Books Reviewed. 



The Prbiciples and Practice of Physic. By Sir Thomas Watso.v, 
Bart. M. D., F. K. S. In two volumes, edited witli additions and 
numerous illustrations, from the Fifth English Edition, by 
Hexhy Hartshornb, A. M., M, D. Philadelphia: Hbnry C. 
Lea, 1872. Buffalo: T. Butlek & Son. 

The years which have elapsed since Watson's Practice of Physic was first 
placed in the hands of the profession, has witnessed many changes in the art of 
dealim; with disease. Much that was in former years deemed essential, is now 
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looked upon with, that curiosity with which we view some relic of the days of 
barbarism. 

We wish all of our readers could have the pleasure of makihg a comparison 
between the editions of 1844 and of 1872. Wo assure them that it would aflFord 
them food for profitable reflection. 

The present American Edition is edited by a physician, whose experience 
as a writer, practitioner, and teacher has made him in every way fitted for the 
duty. The work is amply illustrated, the illustrations adding greatly to its 
value especially as a text-book for the student, or book of reference for the 
young practitioner. The pathology of disease was written by Watson, in the 
very first edition of his work with unsurpassed accuracy and beauty ; it was 
pur Bible of Medicine when a student, and though we early learned not to fol- 
low his teaching in the treatment of disease, still we have never ceased to 
admire his plain and attractive descriptions of its causes and nature. Th&t a 
large amount of additional matter has been incorporated in the work is shown 
by the addition of the second volume of the full size of the first issue. Many 
diseases not previously mentioned are now fully discussed, and valuable addi- 
tions have been made to the lectures as they formerly appeared, so that it is 
complete in scope and extent This book as it is now offered to the pn - 
fession, is vastly more valuable than before ; it contains all the excellencies of 
former editions, and perhaps none of ihe faults. It is brought down to our 
time and countxy, and is a safe guide in the treatment of disease, a statement 
which we do not think could truthfully be made of the early issues. This was 
the misfortune of the day, and not the fault of the author. Bleeding, blister- 
ing, antimony and calomel, were the staples in the treatment of nearly all 
diseases, nature had rarely been allowed to show the power of her influence. 

Time has changed the general teaching and added what was lacking, so that 
Wat8on*s Practice of Physic, by Hartshome is perhaps in all re»pectB the most 
complete and comprehensive work of the kind in this language, and as well 
adapted to the wants of physicians and students, as can be in the present state 
of knowledge. 

Insanity and its Treatment. Lectures on the treatment^ Medical 
and Legal of Imane patients. By G. Fielding Blandford, M. 
D., Oxon. With a summary of the laws in force in the United 
States, on the confinement of the insane. By Jsaac Ray, M. D. 
Philadelphia: Henry C. Lea, 1871. 

The lectures comprising this work were delivered at the school of St. (George's 
Hospital, and hence the book is to be regarded more as a text-book for students 
than as a complete treatise on the subject of insanity. As such it is remarkably 
clear and explicit, and in the short space allotted necessarily to each lecture, 
treats the subjects under consideration in a very full and satisfoctory manner. 

The appendix will add much in value to the American edition. The author 
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Dr. Ray, has gained so wide and well-deserved a notoriety on the subject of 
insanity, that anything coming from his pen may well receive the attention of 
the profession. The work is one which cannot fail to impart much informa- 
tion to the observing and careful student, and to such we recommend it as a 
booK highly calculated to meeet their wants in the department of diseases of 
the mind. 



Doctor in Medicine : And other papers onprofessioml subjects. By 
Stephen Smith, M. D. New York: Wm. Wood & Co., 1872. 

We have read with much interest the papers on various subjects of which 
this work is composed, and with many have been highly pleased. 

The book comprises fifty-eight papers on subjects of professional interest* 
The opening article, Doctor in Medicine, in an interesting manner presents 
some suggestive ideas in regard to the degree of M. D., which \a so often easily 
grained and unworthily worti. The paper on the duty of coroners shows that 
that ancient institution has fallen into as much disrepute in other parts of the 
Bta^e as it has in Erie County. 

The question of nostrum advertising, which is becoming a growing evil in 
our religous and secular papers, is treated in plain language, the concluding 
sentence of which is worthy of attention by the publishers of what profess to 
be papers suitable for family reading and instruction : 

**JVow, if quack advertmments must go to tJve homes of Christian families^ ice 
say^ let them be taken there as quack advertisements^ and not by a messenger who 
professes to stand upon *great primal Christian truths* in their distribution. We 
cannot think that ^the time has come for a living Christianity' thus ^to assert itself.* "• 

The book is full of entertaining and suggestive reading, and comes from the 
pen of a physician whose position in the profession entitle his words to respect 
and attention. 



Autumnal Catarrh^ (Hay Fever), with three maps. By Mohuill 
Wyman, M. D. New York : Hurd & Houghton, 1872. Buffalo: 
Martin Taylor. 

That a peculiar and distressing form of catarrh exists in the northern portions 
of North America during certain seasons of the year has come to be generally 
admitted, although, from being confined to certain localities, it has not fallen 
under the general observation of the profession. 

This disease was first described in 1854. by Prof. Wyman in his lectures in 
the Medical School of Harvard University. Being a sufferer himself, Prof 
Wyman ha.<« given this disease much careful thought and inquiry, and the re- 
suit of his lab>jr3 is embodied in the work now under consideration. The 
book comprises over one hundred and seventy pages, and treats of the affection 
in the following order: 
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General History, Local Symptoms, Constitutional Symptoms. Annual Course, 
Geofpraphlc and Chorographic Relations, Infiuenoe of place upon the disease, 
Causes of Paroxysms, Diagnosis, Prognosis, Treatment, and Illustrative Cases^ 

The large experience which Dr. Wyman has had with this disease, has made 
him competent to speak with autliority upon the subject, and we do not hesi- 
tate to recommend the work to such of our readers who may wish for 
information in regard to it 

A Year- Book of TVierapeniics, Pharmacy and allied Sciences. Edited 

by Horatio C. Wood, Jr., Nf. D. New York : Wm. Wood & Co., 

1872. 

This is a collection of the more important articles which appeared in the 
numbers of New Bemsdies for the past year, and is of value both as a book of 
reference and as a record of advances and discoveries which are yearly being 
made in the medical sciences. 

The editor. Dr. Wood, is a gentleman of large and cultivated experience, 
and the selections, most of which are from the periodical medical 'literature, 
are made with care and taste. 



Catalogue of the Library of the Surgeon OeneraVs Office, U. S. Army. 

With an Alphabetical Index of Subjects. 
Library of the Surgeon OeneraVs Office, Supplement to Catalogue. 

List of American Medical Journals. 

At thecommencement of the late war, the library of the Surgeon General's 
Office consisted of only about 850 volumes, since that time it has nipidly in- 
creased so that it now embraces over 18.000 volumes. 

The establishment of a large Medical Library in a central locality where it 
can be open to the professional public, will meet a want which has long been 
felt by American Medical Men, who wishing to investigate some particular 
subject, have been put to considerable inconvenience in looking up the opin- 
ions of medical wi-iters. 

The printed catalogue before us will aid such very materially, showing them 
at a glance what books likely to treat of the subject under consideration are to 
be found in the library at Washington. 

This library is still capable of improvement, and physicians can render 
much good to profession by f owarding copies of duplicate works which they 
may happen to possess, and are not to be found in the surgeon Generars OfQce. 



Report to the Surgeon General of the United States Army on the 
Minute Anatomy of two cases of Ca^ncor. By Assistant Surgeon 
J. J. Woodward, U. S. A. 
The usual methods of representing microscopical preparations are open to 

many objections, the chief one being Cheir want of accuracy. The cost of 
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photographic plates, where a large number of representations are t) be made, 
is an objection against that process which carries much weight with it The 
peed of some method to overcome these objections, seems to be met by the re- 
cent introduction in the United States of a method of printing in ink from 
photographic negatives. There are at present two methods in operation, the 
Woodbury and the Albertype processes. 

The illustrations in this report, two in number, are made by the Albertype 
process. We quote from the author a brief description of this method : '* In 
this proce^ a printing surface (not a relief) is produced on a gelatin film by 
the action of light through the negative, on certain chemicals contained in the 
film. The surface thus produced when properly inked, yields in the press an 
impression on paper, in which the details of the original negative are very 
well preserved. The prints may be made on either plain or enameled paper; 
in the latter case they closely resemblesilver prints on albumen paper, in the 
former they are like silver prints on plain paper.*' 

We are very much pleased with the illustrations in this paper, and are in- 
clined to favor the print on plain paper; the glare from the surface of the 
enameled paper having a tendency to obscure the print in certain light*. 

The report is very well made, and will add much of value to that which is 

already known in the minute anatomy of cancer. Case I is a report of a case 

of mammary cancer. No. II being the report of a case of cancer of the liver. 

Too much cannot be said in praise of Surgeon Woodward's researches in 
microscopic anatomy. 

Half-Hour Recreatiom in Popular Sciencey Nos. 3 and 4, Dana 

EsTBS, Editor. Boston : Lee & Shepard, 1872. 

Number Three of these popular essays on Science is devoted to an explana- 
tion of spectrum analysis, including also the theory of sound, heat, light and 
color ; taken from the writings of Schellen, Roscoe, and Hug^ns. The ex- 
planations which are here axforded, are finely adapted to the popular mind and 
are so entirely free from technical terms and expressions, that they can be 
readily understood by all, except the most careless and superficial reader. 

Number Four contains an account of some of the discoveries which have 
been made through the agency of spectrum analysis, and is albO made up in 
large part from the works of Schellen, Roscoe, Young, and others. 

The illustrations which are introduced into each volume are finely conceived 

and ably executed, and add much to the general worth ot the books. Messrs. 

Lee & Shepard are publishing a series of these books under the editorial man- 
agement 01 Mr. Estes, and they will in our opinion go far to meet the public 
demand for popular essays on scientific subjects. If the succeeding numbers 
are as intiiresting as the two before us, ihey will without doubt meet with a 
cordial welcome. We bespeak for both the editor and publishers the support 
of the public in their endeavor to popularize scientific subjects. 

Constitution, By-Laws, Officers and Permanent Metnbers, of the 
Medical Association of Ventral New York. 
From Article 8 of the constitution, we learn that this Association is com- 
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posed of del^ates from the Medical Societies of the counties of Onondaga, 
Gayoga, Seneca, Ontario, Wayne and Monroe. Any other County Society by 
conforming to the constitution and electing delegates, is entitled to admisssion. 
The meetings which are to occur in June and December, are held alternately 
in Rochester or Syracuse. 

We had the pleasure of attending the last Meeting of this Society, held in 
Rochester in June last, and were highly pleased at the zeal and intelligence on 
medical subjects there displayed. Many of the papers which were presented 
to the Association were of much interest, and we hope ere long to present 
some of them to our readers, 

The address of the president, Dr. B. L. Hovey of Rochester, on "Thoughts 
and Reflections for the People," was a thoughtful and interesting paper, and 
was listened to with respectful and appreciative attention. We wish for this 
society a long life and maiiy pleasant meetings, and are under many obligations 
to its officers and members for their kind attention paid to us at their late 
meeting at Rochester. The officers for the ensuing year are as follows : Dr. 
S. Oilmore, President ; Dr. A Bolter, 1st Vice President ; Dr. H. N. Eastman, 
2d Vice President ; Dr. T. S. Brinkerhoff, of Auburn, Secretary ; Dr. A. Mer- 
cer of Syracuse, Treasurer. 

At this meeting a large delei^tion was present, the following counties being 
represented : Cayuga, Chemung, Cortland, ErLe,;Gtenesee, Livingston, Monroe, 
Ontario, Onondaga, Otsego, Seneca, Wayne, and Yates. 
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Obituart. — Died, at St. Joseph, Mo., on the 0th inst., of congestion of the 
brain. Dr. E. P, Gray, formerly of this city. Dr. Gray was born in Evans, 
Erie County, in 1824: graduated in the Buffalo Medical College in 1840. He 
was Surgeon of the 78th N. Y., Reghnent 

At a meeting of the St Jostph Medical Society, the following resolutions 
were passed : 

Resoivedf That the members of the St Joseph Medical Society have re- 
ceived the announcement of the death of Dr. E. P. Gray, for many years a 
member of our Society, with profound regret 

BeBolved^ 1 hat in the death of Dr. E. P. Gr^y, this Society suffers no com- 
mon loss. Eminently qualified by a thorough education, and many years of 
assiduous application to his profession, he ably combatted the many diseases 
of suffering humanity. 

Bemdved, That in addition to his high professional qualification, his many 
Christian virtues, his unitorni courtesy and honc-nible intercourse with his 
associates, have endeared him not only to his professional bretheen, but a large 
circle of private friends. 

^Utolvedf That this Society deeply sympathize with his family in their sad 
bereavement. 

Be$olved, That this Society will attend the funeral of the deceased and wear 
the usual badge ot mourning on the occasion. 

Beaolvedj Tnat a copy of the resolutions be published in the daily papers 
and a copy be furnished the family of the deceased : 

Dr. H. Trevor, President 
Dr. T. H. DOTLK, Seeretarp, 
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the fifth re-wntten and enlarged London Edition. Philadelphia : Henry C. 
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Diseases of the Throat A guide to the Diagnosis and Treatment of Affec- 
tions of the Pharynx, (Esophagus, Trachea, Larynx, and Kares. By J. Soils 
Cohen, M. D., etc. Illustrated by one hundred and thirty-three engravings on 
wood. New York : Wm. Wood & Co., 1872. Buffalo : T. Butler & Son. 

The Physiology of Man. Designed to represent the existing state of Physi- 
ological Science as applied to the Functions of the Human Body. The Nervous 
System. By Austin Flint, Jr., M. D., etc. New York : D. Appleton & Co., 
1872. Buffalo : Mnrtin Taylor. 

Proceedings of the R<>yal Society. Vol. XX, Nos. 130 to 134, inclusive. 
■Received through the Smithsonian Institute, Agency of Wm. Wesley, 28 Essex 
St., Strand, London. 

The use of Pepsine in the Diarrhoea of Infants. By James S. Hawley, M. 
D., Brooklyn, N. Y. 

A Nomenclature of Diseases, with the reports of the Majority and of the 
Minority of the Committee thereon. Presented to the American Medical Asso- 
ciation, at the meeting held in Philadelphia, May, 1872. 

Bossanges* Catalogue of Anatomy. Paris : Gustave Bossange, 1 6 Rue du Dix 
Decembre.. 

Twenty-ninth Annual Report of the Managers of the NtJW York State Luna- 
tic Asylum, for the yeiir 1871. 

Report on Practical Medicine, made to the Illinois State Medical Society, at 
the Annual Meeting, May, 1872. By T. D. Washburn, M. D., Hillsboro, 111. 

Case of Excessive Hjrpodermic use of Morphia. Three hundred needles re- 
moved from the body of an insane woman. Reported by Judson B. Andrews, 
M. D. (From American Journal of Insanity.) 

Constitution and Standing Rules of the Philosophical Society of WashlngtoiL 

Catalogue and officers of the University of Wooster, for the collegiate year. 
1871-72. 

Tenth Annual AnnouncemeLt of the New York Medical College for Women, 
session of 1872-73. 
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Original Communications. 

ART. I.—The Thermometer in Disease. By P. M. Hamun, M. D, 
Union Springs, N. Y. 

Bead before the Central New Toik Medical AsaooiAtloa. 

Any instrument or appliance of modern art or science which may 
be used in Medicine to solve mixed questions of cause and effect, 
to remove from the domain of the probable to the positive^ thereby 
aiding in rendering Medicine an exact science, onght to be hailed 
by the profession with delight. 

The rendering of symptoms objective which were subjective has 
been followed by rapid strides in modern Medicine. With how 
mnch more certainty we deal with the diseases of the chest and 
abdomen since the application of the principles of acoustics ; or of 
the eye, ear and throat since we use instruments divised according 
to the laws of optics. 

But no instruTnent, in my opinion, is so generally or widely use- 
ful as the thermometer. A very lar^e proportion of the diseases a 
physician is called upon to treat, are accompanied by fever or in- 
creased heat of the body. Now the measure of this degree oi heat 
is the measure of the difference bt-tween the exi;3ting condition and 
that of health. 

From time without date the hand has been used to detect these 
changes of temperature; bat from the nature of tbecaaeitiea 
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faulty and unreliable guide, for bo much depends upon existing 
circumstances. If the band be cold, or damp, or hardened, the 
sensations are very different when applied to the same substance. 
Then again tbs sensation imparted at the time of one observation 
can not be remembered exactly fur comparison with that of another ; 
and again the temperature of exposed parts of the body as the 
hands, face, &a, does not indicate, from unequal circulation, the 
actual degree of heat of the body. With such conditions the result 
of hand-thermometry, of a necessity, must be fallacious and unsatis- 
factory. The thermometer at once overcomes these obstacles and 
gives the true amount of heat. 

The use of this instrument may be regarded in two aspects. Ist 
As an aid in the diagnosis and prognosis of disease. 

2d. By repeated and continued use the normal character of most 
febrile affections may be ascertained, thus contributing an im- 
portant part to the natural history of disease. 

Before considering temperature in disease it will be necessary to 
know the normal heat of the body and its variations in health. The 
average is 98.4** with slight deviations between morning and even- 
ing, and it may range from 97. 82^ to 99^ without morbid action 
being present 

In tropical regions it is about one degree higher than in temp- 
erate. In the tropics it is lowest mornings and highest during 
the day ; in the temperate it is highest in the morning on rising 
and lowest at midnight Active exercise and increased heat of the 
atmosphere cause a slight rise, prolonged exposure to cold, and 
long continued mental exertion lessen the heat; and a full meal or 
dose of alcohol will at first cause a fall in the temperature, but it 
rises again as digestion and absorption progress. 

There is a certain degree of relation between the increase of heat 
and the frequency of the pulse. An increase of one degree will 
. be followed by an increase ol ten pulsations, that is at 98"^ the pulse 
is 70, at 99"^ it is 80, at 100"^ it is 90, and so on. But this will be 
so varied from, that little dependence can be placed upon it ; thus, 
in a case of erysipelas of the face under my care the temperature 
at one time was up to 106^'^, but the pulse was 12'Z ; also in a case 
of pneumonia with a fever heat of 104^^ the pulse was 94. But in 
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these cases the pulse may have been modified by the medicines ex- 
hibited. 

Conid a positive law of relation be discoyered, it would open a 
wide field for investigation in regard to the effect of medical agents 
upon the circnlation. If the temperatare should remain unin- 
fluenced, but the pulse reduced by the administration of a remedy, 
I should regard it as doing a good work, especially if it be of a 
tonic and sustaining nature ; and better stiil if by it both fever and 
pulse are reduced. In stages of callapse and dissolution there will 
be a wide departure. It will be seen by these facts that no general 
law can be established, as yet at least, but it will be well to observe 
clearly the degree of correspondence in each individual case. 

The observation should be made by placing the bulb of the 
thermometer in the axilla, making sure that the skin and it are 
in direct contact, where it should remain from three to five min- 
utes, the time depending upon the instrument used. Care should 
l^e taken that the thermometer is a reliable one. The best are 
those which are self-registering, as no examination need be made 
while in place, and covered by the clothing. Those which are not 
must be noted belbre removal from the person. An excellent in- 
strument may be obtained of Tiemann & Co., New York. 

In acute cases two observations should be made daily, morning 
and evening, and at the same hour as nearly as possible ; in chronic 
diseases once a day will be sufficient. A continued series of obser- 
vations will sometimes be necessary to settle or clear up the diag- 
nosis of some diseases. But oftimes one will be of great aid, thus, 
a temperature of 99*^ simply shows the individual is unwell ; when 
above 101** to 105** the febrile symptoms are severe; above 105** 
the patient is m imminent danger; above 106** to 108*^ or 109'' a 
fatal issue may be expected. 

An individual yesterday well but who to day has a temperature 
of 104*^ is either suffering from an attack of ephemeral, or mala- 
rious fever, or an acute inflammation of some internal organ, its 
precise location, other signs must determine. Should it rise to 
106^ the first day, it certainly is an ague or some form of malarious 
fever. If after the eruption of measles has faded, there is still a 
high temperature ; it may be determined that some complication 
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exiBtfr A rise in the declining stage of scarlatJDa shows the saper* 
Tention of some of the sequeiae. as nephretis. 

In a case of pneumonia if the temperature has begun to de- 
cline and then rises again it shows the mvasion of another lobe. 
In this disease if the heat does not rise above 104*^ it is a mild at- 
tack ; if it should rise and continue above 104*^ any length of time^ 
with a quick pulse it is not devoid of danger. In a case present- 
ing the physical signs of pneumonia, if the tehiperature does not 
rise above 101.7'' it may be concluded no soft in tiltrating exuda- 
tion has taken place, la acute rheumatism a rise to 104*^ indicates 
danger of cardiac inflammation. 

In nearly all of the febrile affections there is an decrease from 
night to morning, and an increase Irom morning to night, this is 
a favorable symptom even though febrile actiun is severe ; but 
where the morning temperature is as high or higher than the even-, 
ing previous the prognosis must be guardtrd, for it is a bad omen. 

A temperature of 103'' to 104'' in any diseabe shows that its 
course is not checked. Convalescence can not be declared estab- 
lished, until the morning and evening tempeiature remain at the 
normal degree, that is, it can not be said to exist until the morbid 
process cease4i* Thia will be indicated most quickly and positively 
by the thermometer. 

Diseased action may terminate slowly, lysis, or rapidly, crisis. 
If it be slow and regular it is a sure sign of convalescence soon to 
be established ; but abould it be slow and irregular constant care 
and watchfulness should be used to prevent complications. It 
should be known that in diseases terminating by crisis the temp- 
efatnre may fall behw the normal point, as to Qd"*. Such stages- of 
collapse should be treated by stimulants and warm applications, 
the thermometer thus giving an important clue to treatment A 
sddden fall in a case of typhoid fever below dS'^ is indicative of in- 
testinal hemmorrhage. A quick fall to, or near the normal degree 
in typhoid fever, pneumonia^ or measles, points to the near 
termination of the disease. 

A fall of temperature below the healthy degree is rare. It some- 
times occurs in the morning remissions of remittents, in the apy- 
|-exia of intermittentSi in stages of collapse, in chronic wasting 



diseases, as cancer, and sometimes on the approach of death. In 
the algide stag^ of cholera the temperature varies in different parts 
of the body. Dr. Sntton states, that the axilla may be at 92^ and 
in the rectum 102"^. The axilla at 95** or 96'" shows imperfect 
reaction taking place. A range of 14^'' has been noted in this 
disease, the extremes being 91.2"^ and 105.6''. 

Certain of the febrile diseases have, as it were, a normal range of 
temperature; this has been discoyered and studied especially in the 
mabiriousy typhus and typhoid fevers, small pox, scarlatina, 
measles, rheumatism, pyemia, pneumonia and acute tuberculous. 

So characteristic is the range of temperature in each of these 
diseases, that it becomes a most certain means of diagnosis, al- 
though by no means the only one. 

In many cases of typhoid fever which may be simulated by severe 
caaes of pneumonia^ meningitis, peritonitis, malarious fever, &c., it 
constitutes the only means. By it we can distinguish which stands 
in the causative relation in those cases called pneumo-typhoid and 
typho-pneumonia. 

The typical range in typhoid fever is as follows: — First day 
mornini; 98.5®, evening 100.5^. 2nd day, morning 99.5°, evening 
101.6*^. 3d day, morning 100.5^, evening 102.6®. 4th day, morn- 
ing 101.5% evening 104*^. In the second half of the first week the 
evening temperature is 103"^ to 104% with a morning temperature 
one degree lower. In the last half of the first week the temperature 
of cases to be mild or severe so nearly coincides that it is of but 
little use in the prognosis; but in the second week the cases diverge 
BO that the prognosis may almost be based upon it In favorable 
cases during the second week there will be a marked difference be- 
tween morning and evening temperature, even though the latter 
be 104" to 105% the morning being one or two degrees lower, the 
range becoming less and less. 

The higher the temperature the more unf ivorable. A continued 
range of 104% or the morning higher than the evening is a bad. 
sign and shows danger in the third week. In the third week begin 
those highly characteristic daily variations, when the difference be- 
tween morning and evening temperature amounts to four to six 
d^reesj, these gradually cease until convalescence is declared in the 
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third or fourth week. In severe cases these oscillations begin 
earlier, the latter part of the second week. The morning temp- 
erature is as high (104^ and more) and differs but little from that 
of the evening, or the evening succeeding, it may be even higher. 
These cases differ from the mild, in that the. morning temperature 
is above the average in typhoid, whitjh is 103® to 104*^ whereas in 
the mild it is below. Complications are apt to occur in the third 
week. 

Therefore, if in a case presenting many of the characteristics of 
typhoid, we have a temperature of 103 or 104*^ on the first or sec- 
ond day, we have not a case of typhoid ; likewise it holds good if 
on the eighth or tenth day it falls below 103**. 

But time will fail me to enter into a consideration of all the di- 
seases in which the thermometer has been especially studied, nor 
is it necessary for my object, which is simply to show why it 
should be used more extensively, and its benefits. 

The literature on this subject is still in its infancy and incom- 
plete, nor is it very accessible. I have consulted the works of Flint, 
Niemeyer and Aitken, especially the latter, with profit An ex- 
cellent work on this subject by Wundeiiich, has just been published 
by the *'New Sydenham Society'' and is now being distributed. 

The thermometer is of especial benefit in those cases where from 
some cause or other we can not obtain correct information from 
the patient, as in children, the insane, and stupidly ignorant or 
designing persons. We have all seen children who bear the effects 
of disease with Wonderful fortitude, wiiose replies are deceptive, 
timidity may prevent, and extreme youth be a complete barrier to 
correct information from them. In all such cases the thermometer 
is an invaluable aid. 

Many of the insane seem to be, and are, cursed, or blessed, with 
a complete inability to realize pain. I have seen lunatics inflict 
upon themselves injuries, with indifference, which a sane person 
could not bear without extreme suffering. 

I will give a single incident from Dr. Davy which is so in- 
structive that it will not need a single comment of mine. Dr. 
Davy, in making his experiments on the normal temperature of 
the body, found a lunatic soldier who for many weeks exhibited a 
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temperature or 104^. His appetite was good and digestion too, so 
far as known. Eemembering the condition to which I have alluded 
he examined him closely, and detected extensive disease of the 
lungs. 

The lunatic died in a month of acute tuberculosis without any 
other expression of the disease than the persistant high temper- 
ature. Post mortem examination revealed ulcers of the larynx, 
but there had been no affection of the voice; there were voraicas 
and tubercles of the lungs, but there had been no cough ; there 
were ulcerations of the intestines, but there had been no diarrhoea; 
there was disease of the testes, vesicuiae seminales and also of the 
prostate of a severe kind, these had been equally latent during life, 
excepting a hardening of the testicle without pain. In this case 
the high temperature was the first and only indication of disease. 

' To the surgeon its use, it seems to me, would be of great in- 
terest and instruction in traumatic fever after wounds and opera- 
tions, giving warning, at least, of those unfortunate events which 
render many a brilliant operation a failure. 

In some instances I have been called to see female patients who 
had "pleurisy" and persisted in that belief; had severe pain, short- 
ness of breath, in short they simulated pleurisy closely ; but the 
thermometer showed no increase of temperature, and some anti- 
spasmodics cured them in a few hours. In one case the pain com- 
plained of was so severe I gave two grains of sulph. morph. with 
M gr. sulph. atropia in less than three hours without producing 
any visible relief. This case was purely hysterical and within 
twelve hours the patient was out in the street in spite of her pleu- 
risy and my morphia. In 1869 I was called to see a young lady 
suffering fpm an intense pain in the hip joint and extending: down 
the thigh. Voluntary motion was extremely difficult, but drawing 
the limb downward or pushing it upward produced no aggravation 
of the pain. Two medical gentlemen had seen her, one gave her 
a hypodermic injection of morphia, and both were inclined to 
pronounce it neuralgic. There was but slight increase of the pulse 
and little or no fever apparent to the hand. But the thermometer 
showed a temperature of 101'' and I gave my diagnosis as acute 
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rheumatism, neuralgia being nnaceompanied with fever, and the 
next day my diagnosis was confirmed. 

It is of the utmost importance to keep a record of these observa- 
tions, not only for future reference, but also for self defence. lu 
regard to the latter consideration I will relate the main points of a 
case of importance to me, at least. A young lady aged 1? was at- 
tacked with a severe peritonitia The first day the temperature was 
100'='; 2d day W2''; 3d day, morning 1021"*, evening 106*^; 4th 
-day. morning 102i^ evening 103''; 5th day, morning lOlf**, 
evening lOSf^; 6th day, morning 101i% at 3 P. M. I03i*^. Jt 
will be observed that the range for the last three days closely re- 
sembles that of typhoid at a corresponding period. At this time, 
being in doubt as to the termination of the case, I called a medical 
gentleman who was on a visit to the place to se^ her. 

She now presented a truly typhoid appearance, dusky face, 
.slight delerium, abdominal tenderness, tympanitic, &c. My friend 
was so much struck with this appearance that he was inclined to 
pronounce it typhoid with strongly marked abdominal symptoms, 
although he admitted the range of temperature, which I had re* 
corded, was against his diagnosis. But that evening the temper- 
ature sank to 102^'', and on the seventh, or Aext day in the morn- 
ing it was 101*^ and evening 102^"^, and typhoid was excluded. 
The farther progress of the case substantiated my diagnosis On 
the ninth day of the attack the evening temperature was 99^^®. On 
the tenth it began to rise and on the fourteenth it stood at 104% 
on the sixteenth it was down to 98^^"'. 

During the last five days there was pain in the region of the 
right ovary with tenderness on pressure, the rest of the abdominal 
tenderness having disappeared, I regard the latter rise in temper- 
ature entirely due to the efforts of nature to establish menstruation 
for it was at this time just due. There was no external flow how- 
ever. I mention this for I believe the menstrural epoch may and 
at all times will, increase the fever when occuring during the 
course of inflammatory aflections. Now if in this case the gentle- 
man mentioned had only seen my patient as he did and with his 
strong convictions of typhoid, and she had died, an there was an 
uncomfortable prospect of her doing, the medical millenium not 
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being at hand, he might have said some damaging things. I was 
treating her boldly by the "opium plan/' giving lour or five grains 
of morphine daily, which could not, by the widest charity, be 
called good treatment for typhoid. 

Being an older and more experienced practitioner than myself, 
willful or indiscreet language on his part might have seriously in- 
jured me, but I had my. record by which I could have sworn it was 
not typhoid fever. Since suits of mal-practice are again becoming 
fashionable, but I am glad to say unsuccessful, I can readily con- 
ceive of the great use of such a record. 

I have prepared and keep with me constantly some blanks for 
recording my observation at the time of making for the sake of 
accuracy and for comparison. Like every other instrument one 
must become accustomed to its use before its true value is appre- 
ciated, and when this skill is acquired it becomes not a mere in« 
strument, but a valued guide and friend, guiding in regard to 
treatment and giving friendly support to diagnosis and prognosis. 

When the solemn responsibilities of life and death are upon the 
physician, if he be wise, he will watch the conduct of that glitter- 
ing, silvery little column as he would the lips of a prophet 

:o: 

ART. II.— Stricture of the Esophagus, Bt Jambs S, BailbY, 

M. D., Albany, N. Y. 

Two years ago a lad ten years of age was presented at my office 
for examination. He was a pale emaciated looking boy with no 
symptoms of disease, except he could not swallow food and seemed 
to be sinking from exhaustion. 

The father gave me the following history : He was engaged in 
a i)etroleum refinery, and for this purpose they used a concentrated 
form of potash. He usually took with him his dinner also a small 
pot of coffee. 

The boy upon his fathers return at night was in the habit of 
drinking the coffee if any was left. Instead of bringing h'ome an 
empty coffee pot one night, he put in it some of this caustic potash 
for the purpose of removing some grease spots from the floor. 

The boy, as was his habit, turned the pot to his mouth, but in- 
stead of finding coffee he took a mouthful of the potash, and in* 
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stead of spitting it out he swallowed it, which excoriated the mouth 
as well as the esophagus. 

A physician was sent for who refused to come, and said nothing 
could be done. After about one month the inflammatory symp- 
t/oms had subsided, but he found great diflSculty in swallowing even 
liquids. In taking a draught of water he would close his mouth and 
in the act of forcing it down a portion would escape through the 
nose. 

A physician now for th^ first time was consulted who prescribed 
carbolic acid gargle, this was continued two weeks, without relief, 
when the discouraged father brought him to mo^ a distance of 
nearly two miles, which the^, child walked. 

After hearing the history I did not m^e an examination, but 
ordered him carried home and promised to call at his house next 
day, believing that I had to deal with a strictured esophagus. 

Upon my first visit I entirely failed to penetrate beyond tho 
strictured portion which was about an inch beyond the cricoid 
cartilage. 

The next day I succeeded in passing through the stricture a very 
small bougie, which caused a free discharge of glairy mucus. I 
continued to introduce the instrument from day to day and at the 
expiration of one month could introduce a size no larger than a No. 
twelve bougie. 

His swallowing was improved after the first introduction and he 
then partook freely of fluid nourishment of beef tea, milk &c., 
which caused rapid improvement in flesh; it seemed as if the little 
fellow could never satisfy his craving for food. 

The orifice of the stricture seemed cartilaginous. He was finally 
enabled to take semi-solid food and meats cut very fine. 

I now requested my patient to visit my office which he failed to 
do as he now could be sufficiently nourished, probably fearing he 
would be called upon to pay a portion of his indebtedness. I soon 
after lost track of my patient by his removal until one year ago, 
when I accidentally came across him and learned that he still ex- 
perienced trouble in deglutition and could not swallow as well as 
when I last saw him, but could take enough food to sustain life. 

This case was one of rare interest and I believe one that seldom 
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occurs. Timely efforts only saved the boy from starvation. There 
was frequently considerable spasmodic muscular contraction of the 
esophagus upon attempting to remove the bougie, but repeated in- 
troductions caused this to gradually disappear. 

It is remarkable that the patient could take sufficient nourish- 
ment to sustain life, though this small opening and accumulate 
flesh so rapidly. 

I am now enabled to report the lad in vigorous health though 
still suffering considerable embarrassment in deglutition. 



-:o:- 



ABT. III. — Verairum Veride in Pulmonary Hemorrhage, By 
H. N. Eastman, M. D., Geneva, IS. Y. 

Kead before the Central New York Medical Association. 

I purpose, in the following paper, to limit my remarks entirely 
to the haemostatic effects of veratrum veride in pulmonary hemor- 
rhage, and especially to that form of the disease generally termed 
passive, as illustrated by the following cases. 

In Sept 18C8 Mr. W. C. a theological student, bom in England, 
some twenty-seven years of age, who evidently inherited a strumous 
constitution from one or both his parents, consulted me in reference 
to repeated hemorrhages of the lungs, that had occured within the 
last few days. 

The loss of blood up to this time had been trifling, a mere spitt- 
ing of blood occasionally. 

His complexion was rather sallow, his hair dark; he was of 
small stature, weighing perhaps less than 130 lbs., with a very 
narrow chest Percussion elicited a dull sound under the left 
clavicle, and there was evidently some depression of the ribs in thax 
region. On applying the ear to the part, the respiration was some^ 
what rough, or at least, did not yield the smooth respiratory num- 
ber of a normal lung. 

On enquiry I learned, that for several years past, the patient had 
been subject to an occasional slight cough, and very rarely, to 
trifling hemorrhages, with now and then attacks of indigestion. 

He had been strictly moral and temperate in his habits, as far as 
I could ascertain, or judge from appearances. His occupation had 
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been sedentary, having been employed in teaching or writing for 
the last several years; more recently he had devoted himself to 
study. 

His pulse, at this time, was not at all accelerated, not exceeding 
Bt^.venty to the minute, soft and compressible; neither was the 
respiration hurried, to any appreciable extent. I administered a 
gentle alterative to be taken that night, and followed next morn* 
ing by saline laxative ; and further enjoined perfect quiet, acidulat* 
ed mucillaginous drinks with a mild astringents and opiates. 

Things remained much the same for a day or two, after which, 
there occurred a profuse hemorrhage without any apparent exciting 
cause, filling a small bowl half full of florid blood and mucus. 
These paroxyoms of bleeding persisted in returning every few 
hours for several days in succession, with unabated violence, not- 
withstanding every effort to arrest their course and prevent their 
recurrence, such as plunging the feet and hands in hot stimulat- 
ing baths, administering, in succession, free doses of Gallic acid, 
Acetate of lead and Opium, per Sulphate of Iron, Sulphate of Zinc, 
and, indeed almost every form of mineral and vegetable astringent. 
No depleting measures or arterial sedatives were, as yet, employed, 
for the reason that not the least excitement of the circulation was 
at any time manifest, before or during the bleeding; nor any in- 
creased heat of the surface. 

No premonitory symptoms foreshadowed a return of the hemor- 
rhage, the pulse before and at the time, remaining perfectly 
normal in force and frequency, gave no intimation of an increased 
action of the heart on the one hand, nor any considerable decrease 
of power on the other, even after repeated profuse hemorrhages, as 
one would naturally expect, after so large and frequent discharges 
of blood from the lungs. 

Nor was the effect of permanent counter-irritation to the ex- 
tremities and thorax any more efScacious, neither did large opiates 
at all control the flow of blood, but the case continued to progress 
downward, in spite of all the means ordinarily made use of with 
success, towards a fatal and speedy termination. 

In this discouraging state of things, I called in my friend. Dr. 
Geo. N. Dox, who, after carefully examining the case, advised a 
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persevering continuance of the same course, varying the astringents, 
from time to time, as each one seemed to fail in meeting the indi- 
cations, hoping that the case would intimately yield to such a 
course of energetic treatment ; but being myself quite impatient, 
and despairing of further success in the use of all ordinary means 
of treatment, I suggested to the doctor the propriety of putting the 
patient on a heroic course of arterial sedatives, not to moderate 
any abnormal increase of the circulation, for as already stated, 
there was none present, nor had there been, at any^ time previous 
but rather to bring down the heart's action as far below the natural 
standard as might be thought practicable and safe, in order to 
transmit as little blood as was prudent, though the lungs, 
in a given time, so as to relieve their capillaries as much as possible 
from distention, till they could recover their tone, and the ruptured 
vessels could have time to heal, and thus again be able to tolerate 
safely the normal quantity of blood circulating through them. 
The doctor readily consented, and I immediately administered six 
drops of Tilden's fluid ext of veratrum veride in a little sweetened 
water, giving orders to repeat the same thing in four drop doses 
every three hours provided no vomiting or nausea occurred from its 
use, till the patient should be again visited, meantime ordering 
nmcillaginous drinks, and vegetable nutrient fluids as supports for 
the time. 

Soon after the second dose, no hemorrhage having occured after 
the first, the pulse began to fall without any nausea coming on. 
We continued this course without variation for a day or so. When 
the pulse fell below forty-five, attended with a "queer feeling'' 
about the heat, as the patient expressed it, no bleeding having as 
yet returned since the first dose. 

At this period, not wishing to depress the heart's action further, 
lest a coagulum should be the result of too slow movement of the 
blood through the organ, we continued the same dose at longer in- 
tervals, some four hours, and in this way, without further lower- 
ing the circulation, we held the heart, "in statu quo," continually 
for two weeks, meantime supporting the strength of the patient by 
animal broths, and after a little, allowing a cautious return to solid 
food at long intervals alternating with vegetable and animal fluids. 
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administering after a time, small quantities of wine and iron as a 
restoration, together with quinine as a vital nerve tonic. 

After two weeks freedom from any recurrence of the hemorrhage, 
I began to allow the circulation to return gradually to its natural 
standard, cautiously lessening the dose of the veratrum, or increas- 
ing the intervals for two weeks more, at the end of which the pulse 
had regained its ordinary volume and frequency, after which, no 
further medication was deemed necessary, save, what seemed pru- 
dent, to continue for some time longer, a moderate course of iron 
and quinine to build up the general system and thus guard it 
against any subsequent assault of a similar character. 

After his recovery I advised him to go to Minnesota, as more 
congenial to his constitution. 

He soon followed my advice, went to the village of Fairbault, 
Minn., where he pursued his theological studies uninterruptedly, 
was in due time ordained by Bishop Whipple, and is now a success- 
ful preacher and Rector of a church in Frontenac, in the same 
state enjoying, according to our last letters from him, full health. 

Another case to which I sliall briefly allude was so similar to that 
just delineated, in its cause, treatment and final result, that it is 
unnecessary to spend much time in giving its history and particu- 
lar management. It occurred in the person of Dr. G. C. a very 
reputable physician, now however, engaged in other pursuits, a man 
some fifty-three years old at the time, very spare, though tall, 
weighing some 120 lbs. only, with originally black hair, dark eyes, 
very narrow chest, of a frail constitution, subject for several years, 
to turns of coughing, often lasting several weeks, though generally 
not so severe as to interfere with his ordinaay business habits, un- 
attended, I think, with any hemorrhage previous to the one re- 
ferred to. His mother is still living in the enjoyment of good 
health, though far advanced in years. He has a very large number 
of mature brothers, all living and in sound health ; in short, there 
exist no indications of tuberculosis among his ancestors or in any 
of the branches of his family. 

For the last two or three years he has been subject to occasional 
and very violent and protracted turns of urinary calculi, or neph- 
yetic colic. In the early part of Nov. 1869 he was suddenly at- 
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tacked with profuse hemorrhage of the lungs, having some days 
previous, felt a peculiar sensation in a circumscribed portion of the 
upper part of the left lung. 

After employing revulsives, as the stimulating local baths be- 
fore alluded to in the other case, and some of the more ordinary 
internal remedies, as opium, astringents &c., the paroxyoms con- 
tinuing to recur frequently during the first twenty-four hour& 
Notwithstanding these remedial measures,! immediately commenced 
with the veratrum, in a six drop dose, of the flui. ext., and pro- 
ceeded in the selfsame manner I did in the other case, and pui-sued 
the course for the same length of time, some four weeks. In this 
case, as in the former, there was at no time any arterial excitement 
which seemed to call for lowering treatment ; his pulse ranging 
about sixty-five, and not exceeding seventy per minute at any 
time, nor was there even present any superficial heat or febrile 
action. 

My object in using the veratrum here, as in the former instance, 
was to reduce the circulation as far below the natural standard as I 
deemed prudent, in order to tax the vessels of the lungs as little as 
possible, or to move as small a quantity of blood through the 
pulmonary capillaries in a given time as would suffice to carry on 
the function of aeration, and sustain the vital forces without 
hazarding the formation of a heart clot In this case, as in the 
other, the same "queer feeling" about the heart was recognized, 
when the pulse fell below forty-five. The same supporting course 
was pursued in tliis instance as in the former; and the same 
gradual letting up of the hearts action was continuously permitted 
here, after a week or two, until finally at the end of some four 
weeks, the circulation was allowed to return to its ordinary stand* 
ard, by withholding entirely the arterial sedative. 

This patient convalesced safely as the other, no return of hemor- 
rliage occuiTing after the system was brought fully under the in- 
fluence of the vemtrum ; nor has there been any recurrence up to 
the present time. 

Following my advice, the Doctor, as soon as was deemed prudent, 
went to northern Illinois where he spent some months of the ensu- 
ing winter, after which he returned in usual health and resumed 
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his ordinary business habits, and since that time he has continued 
in the enjoyment of his accustomed health and spirits, being occa- 
tionally as formerly subject to turns of slight coughing, apparently 
from ordinary bronchial irritation. His present weight is over 150, 
more than ever before. 

Now, there is nothing new or original in resorting to depleting 
measures or arterial sedatives in pulmonary and other hemorrhages 
attended with increased vascular excitement ; but I am not aware 
that any one has employed veratrum veride, or any other similar 
sedative in pulmonary hemorrhage, when no acceleration of the 
heart's action was present, for the express purpose of reducing the 
normal circulation to the lowest point compatible with the safety of 
the patient, for the sole object of giving the pulmonary vessels rest, 
so to speak, to distend them as little as possible with the incoming 
blood, and thus prevent further rupture of the capillaries of the 
part^ and afford and opportunity for the vascular lesions already 
existing to be obviated, by temporarily reducing the normal circula- 
tion. If others have pursued this course, or if such a plan of treat- 
ment has been recommended by any of the periodicals of the day, 
it has not come to my knowledge. 

I have long since had little confidence in the action of astringents 
proper in hemorrhage of this kind, nor do I place much more re- 
liance on the combined sedative and astringent operation of acetate 
of lead and opium. 

The nitrate of Potash is not sufficiently prompt and reliable in 
violent cases, while antimony and ipicac are too liable to nauseate 
before causing sufficient art<5rial sedation, and digitalis is now, I 
believe, almost universally regarded as a heart tonic rather than a 
sedative but in the veratrum veride, we seem to have just the article 
to hold the heart temporarily, to lay our hand on that organ, as it 
were, and thus restrain ii% action while the pulmonary capillaries 
have time to recover this tone, and the ruptured branches to unite, 
and that too, without detracting from the vessels an ounce of blood 
or depressing the vital energy on the one hand, or doing any con- 
feiderable injury to the digestive apparatus on the other, since it is 
ordinally unnecessaiy to produce nausea or intestinal irritation in 
order to secure the full sedative influence of the veratrum if judi- 
ciously administered. 
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On the recent Advances in the Theory q/ Vision. By H. Helmholtz, 
(of the Royal Society of London.) 

TnnilAted from Let Innmtu d* OeuUtti^uM, By F. W. ABBOTT, M. D. 

Continued. 

In oonnection with the subject of these experiments upon the 
antagonism of the colors, a dispute has arisen between some 
excellent observers, a characteristic circumstance as it regards the 
nature of the phenomena. Some, among whom are found Dove, 
Regnault, Bruecke, Ludwig, Panum and Hering, affirm that they 
have seen the resulting color at the time of the binocular combin* 
ation of the two colors. Others, such as H. Meyer (of Zurich,) 
Volkmann, Messner and Funke, declare just as positively that 
they have never seen the resulting color. For my part I do not 
hesitate to adopt the opinion of the latter, for attentive study of 
the cases in which I might have thought that I saw the resulting 
color has demonstrated to me that I had to do with phenomena of 
contrast. It was sufficient every time to look at the real resulting 
color by the side of the binocular mixture of the colors, to de* 
termine that it differed shari ly from that of the mixture. It is 
nevertheless beyond a doubt that the first named observers saw 
what they said they did, and consequently that great individual 
differences exist here. In certain cases noted by Dove as partic* 
ularly adopted to confirm his opinion, such as the binocular fusion 
of the complementary colors of polarization so as to form white, 
I have never been able to determine the existence of the least trace 
of a mixture. 

This remarkable divergence upon the subject of an observation 
relatively so simple has appeared to me the more interesting, since 
it comes to the support of this hypothesis of the empirical theory, 
according to which, in general, we consider as separated in space 
only those sensations whose separation we can obtain by the aid 
of voluntary ^movements. According to the theory of Young, 
when we look with one eye alone at a mixed color, there is still 
formed three different sensations; but no movement of the eyes 
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can separate them, they always remain united locally. Neverthe- 
less we haye seen that exceptionally a different localization in the 
notions of these colors is still formed, as soon as a part of the 
color seems to appertain to a transparent covering. When two 
corresponding points of the retinas are illuminated by different 
colors, the separation of these colors does not often occur in 
ordinary vision, and when it does take place, it is generally in the 
parts of the visual field to whieh we are not giving attention. The 
germ of such a separation into two parts which, during the move* 
ment of the eyes, move up to a certain point of independently of 
each other, exists none the less; according to the degree of atten- 
tion which the observer is accustomed to accord to the peripheral 
parts of the field of vision and to double images, he will become 
more or less capable of isolating the colors which strike both re* 
tinas simultaneously. Mixtures of colors, monocular or binocular, 
simiiltaneonsly excite several sensations of color whose localization 
is the same in the field of vision. The difference between the no- 
tions obtained consists in this, that sometimes we interpret this 
system of sensations as being an indivisible whole, and that some- 
times previous exercise enables us to analyze it into its constituent 
parts. We almost invariably proceed in the first way before a 
monocular mixture of colors, while we are more likely to proceed 
ia the second manner when we have to do with a binocular mix* 
ture. But as this tendency is necessarily founded upon an ac- 
quired habit, it is easy to understand that it may present great 
individual variations. 

If we observe the antagonism which is produced by the com- 
bination of two stereoscopic designs, on«^ of which is executed in 
black upon a white ground, the other in white on a black ground, 
.we remark that the black and white lines nearly corresponding 
always remain visible one beside another, which can only obtain if 
both back grounds, white and black, persist simultaneously. Then, 
upon a back ground with a lustre like that of graphite, we see an 
impression produced much more calm than would be produced by 
the antagonism of two entirely different designs. The experiment 
bBComes more striking by adding a white printed leaf by the side 
of the part of the design which is upon a black ground, so that the 
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black ground exhibits during binocular vision upon one side the 
effect of luster, and on the other that of antagonism. So long as 
we direct our attention to the form of the represented object, so 
long as we survey it with our eyes, the differently colored con- 
tours concurrently command the movement of the eyes, and fixa- 
tion can only be maintained by the simultaneous fixation of two 
lines. This demands that the attention should be directed all the 
time to both designs, and it is clear that both impressions persist 
then with the same vividness. There does not exist a better means 
of permanently preserving the simultaneous impression of both 
images. It is possible, to be sure, to see in places, for a little 
time, the combination obtained by the super position of two dis 
similar designs; we may, to aid ourselves, observe the manner in 
which they cover each other, the angles at which the lines of 
which they are formed intersect Ac. But when we fix the sight 
upon one of these lines the field which does not contain it imme- 
diately disappears. 

Let us recapitulate the facts relating to binocular vision. 

Ist. Irritations of corresponding points of the two retinas do 
not fuse into an indecomposable impression, because, if it were so, 
we could not conceive of the production of stereoscopic luster. 
We have seen above that this phenomenon is not a result of an- 
tagonism, even should we attribute antagonism to sensation and 
not to attention; it depends on the contrary upon a suppression of 
antagonism. 

2nd. The sensations proceeding from the irritation of corresp- 
onding points are not identical to the extent of being indistinguish- 
able, because then it would not be possible, by the aid of an in* 
Btantaneous illumination, to distinguish between the relief of a 
stereoscopic image and the corresponding pseudoscopic effect. 

3d.. The fusion of two different sensations which correspond is 
not an effect of transient neutralization of one of these sensations, 
because the binocular impression of relief depends solely upon 
this, that we are simultaneously conscious of two different images. 
Now, this perception of relief is possible without displacement of 
the retinal image, and when the illumination endures only for an 
instant. 



60 tHBomr ov n^tOjf.—ntLimdttz. 

We are led to admit therefore that two Benaations^ recognvseabh 
the one from the other, arrive at our cotisciouaness aimuUaneoiuiy 
without being fused; that their fusion into one unique notion of 
the external object is therefore not done by a preestablished 
xnechanism of the sensation, but by an act of consciousness. 

4th. We find again that the corresponding impressions of the 
two retinas are similarly localised in the field of vision, or very 
nearly so, but that the representation which we make of one single 
object to which we refer the two impressions may sensibly derange 
thiti similarity. Now, if the similarity of localization was produced 
by an .immediate act of the sensation it would not be pos- 
sible that this sensation should be counter balanced by an op* 
posing representation. It is otherwise if the similarity of 
the localization of the corresponding images rests upon the ocular 
evaluation, that is to say upon an evaluation of distances acquired 
by edaoati^n or, in other ter.ns upoa the minner in which habit 
has taught us to interpret local signs. It is then only one ex* 
perience which is contending with another; it becomes conceivable 
that the representation according to which two visual images 
appertain to the same object exerts an influence upon the estima- 
tion of their position by means of the ocular evaluation, and we 
understand that two distances a little different in reality may he 
estimated equal in the surface of the field of vision. 

Finally, if the similar localization of corresponding points of the 
two visual fields does not rest upon a sensation, it must be that it 
is the same for the comparison of different distances in one field 
of vision. In fact, if the evaluation of the distances in the field 
of each of the eyes was given in sensation, there would necessarily 
result from it also, in immediate sensation, a complete concordance 
of both fields of vision, since there would be coincidence between 
both points of fixation and both meridians. 

We see how the logic of facts impels us necessarily towards the 
empirical theory. I ought to say that in recent times efforts have 
been made to explain the perception of relief, and the phenomena 
of single and double binocular vision, by admitting a pre-arranged 
m3chanism. In spite of all that is at the same time ingenious and 
elastic in the hypothesis upon which these theories are founded, 
attempts of this kind come into collision with an infinite variety of 
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pbenomena for which it is necessary to account, and all of which 
it is impossible for them to embrace. When a system of this kind 
adapt itself well to certain circumstances of vision, and seems to 
acoount for them, it is found that all the other cases remain unex- 
plained. It is necessary then to have recourse to a very elastic 
hypothesis, in accordance with which in these other cases ex- 
perience may annul a sensation. But what becomes of our per- 
ceptions if they are susceptible of being annulled by contrary 
representations ? Since, in all cases, it is experience which decides 
a9 a. last resort, to suppose that the notion is formed from the 
commencement as an efPect of experience alone seems to me much 
more simple than to suppose the presence of sensations whose 
afifects experience will have to combat in the majority of cases. 

On the other hand, the divers systems of hypotheses which have 
erected to reconcile in succession the facts with the naturalistic 
theory are perfectly useless. We as yet know no single fact which 
is irreconcilable with the empirical theory; now, this presupposes 
no anatomical structure impossible to demonstrate, it does not 
demand of the nerves that they should act otherwise than they do 
every where else; it is founded solely upon the knowledge of the 
mechanism of the association of notions and of representations, a 
mechanism with which every day experience has made us suffi- 
ciently acqainted. It is true that a complete explanation of the 
psychical functions has not yet been given, and that it probably 
will not be given very soon. But, since these functions exist in 
fact and since no form of the naturalistic theory has been able to 
explain all without invoking them at times, every just spirit will 
have to avow that psychological facts may serve as a perfectly 
legitimate base for the theory of vision, although we have not as 
yet been able to construct a perfect theory for these same facts. 

Among the notions which we have of the external world, it is 
impossible to place a boundary between that which is attributable 
to immediate sensation and that which is founded on experience. 
Whatever be the boundary line at which we stop, cases are still 
always found where experience takes on a character of immediate 
precision and accuracy which put upon the second plane that 
^hich might be considered as an immediate result of sensation. 
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The empirical theory alone escapes all the contradiction of this 
kind. We have seen, in fact, that it considers all notions of space 
as resting on experience; it supposes that the local signs of our 
visual sensations, along with the qualities of these sensations, are 
nothing else than signs, the signification of which habit teaches 
us to interpret. 

Now, the interpretation of these signs becomes easy to us only 
by observing the modifications which prove them viz: either our 
changes of position, or the movements which we give to external 
objects. The infant commences at first by playing with his hands; 
he does not yet know how to direct either his hands or his eyes 
towards the colored objects which attract his attention. Later 
he tnes to take hold of objects, he turns and overturns them in 
every way, looks at them, tastes and feels of them on every side. 
He prefers the simplest objects; the most primitive playthings are 
more successful with him than the most refined inventions of 
modern industry. When, after having looked at his plaything 
frequently for some weeks, the child knows it in all its aspects, 
he throws it away and wants a new one. In this way he learns 
to know the different visual images furnished by the same object, 
in relation with the movements which his little hands can impress 
upon it. The corporeal representation thus obtained consists of 
the aggregation {etisemble) of all these visual images. When we 
have conceived an exact notion of the form of any object what- 
ever, this is sufficient, in fact, to put our imagination in a condi- 
tion to represent to us the impression which this object would give 
us by varying its position or our point of view. All these notions 
are included in the representation of the foiin of the object, and 
we can deduce them from it when we think of the movements 
which it would be necessary for us to make to obtain in reality 
these different aspects. 

When we look at stereoscopic images we may often remark a 
phenomena well fitted to confirm what I have just said. It is 
often difficult to fuse immediately linear designs of complicated 
crystalline f« Tins. I commence then by seeking in the first place 
for two corresponding points, and I try to fuse them by a volun- 
tary movement of my eyes; but, so long as I have not apprehended 
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the signiflcation of the images, my eyes lose hold every iustant, and 
the f asioD is not maintained. ' But if I set myself to following with 
my sight the different lines of the figure, there comes a moment 
when I suddenly apprehend the corporeal form represented, and 
from thfit time my two visual lines run over the contours of the 
apparent body without the least difficulty, without ever again be- 
coming disassociated. After the exact representation of the form 
of the body is manifested, there follows the reign of the move- 
ments of the eyes necessary for the vision of this body. To exe- 
cute these movements is, so to speak, to translate our representa- 
tions into the language of the real world ; now, our representa- 
tions being themselves a translation, we see that when, by our 
motions, we obtain the images which we expect, we make an ex- 
perimental verification of the accuracy of our representation. 

I think'that what we have just seen is very important The in- 
terpretation of our sensations rests upon experince, and not upon 
the simple observation of what passes externally. Experiment 
teaches us that the relation between two phenomena exists at wJiai- 
ever moment we may choose, and under conditions that we may 
change at our will It teaches us the existence of a permanent re- 
lation of cause to effect, the constancy of this relation being 
demonstrated by this circumstance, that we can verify it at any 
minute. Even observation, repeated often under the most varied 
conditions, can scarcely attain such a degree of certainty. It 
teaches us, indeed, that the phenomena whose relation we study 
are often or always beheld together, but it does not prove that it 
must necessarily be always so with tiiem- If we take, for example, 
those sciences of observation which have attained the highest de- 
gree of perfection, such as Astronomy, Meteorology or Geology, 
we find that the knowledere of the causes of phenomena attains a 
degree of perfect certainty, only when we have been able to make 
the same forces act experimentally in our laboratories. The non- 
txperimental sciences have revealed to us, up to the present time, 
no new force ; I think that here is a fact which is not v^ithout im- 
portance. 

It is clear that habit enables us to arive at an interpretation of 
the local signs siifficient to deduce from them all the results susr 
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ceptible of being verified by experience, that is to say, all the real 
contents of onr notions. We have admitted, up to the present 
time, that the notions of space and of motion were obtained prima- 
rily by touch. It is evident that the only thing which we oonld 
learn at first was, that our voluntary motions produce modifica- 
tions perceptible by sight and touch. The majority of theee 
changes, which we can produce voluntarily, are only modifications 
in space, that is to say motions ; we may certainly also by this 
means produce other changes inherent in the objects themselvee. 
Are we able, without knowing it before hand, to recognize that 
the movements of our hands and eyes are indeed displacements of 
these organs, and not confound them with modifications of the ob- 
jects themselves? 1 think so. The relations of space have this 
peculiarity that their modifications depend in no degree upon the 
nature of the body, while all other real relations between objects 
depend upon their qualities. It is as it regards vision that it is 
the easiest to assure ones self of this immediately. Whatever be 
the contents of the field of vision one self same motion of the eye, 
which produces a certain displacement of the retinal image, pro- 
duces always the same series of changes; this motion causes the 
impressions which produced the local signs a", a, a*, a*, a" . . - ., 
to produce then the signs ¥, b, b\ ¥, &',....; and this always 
takes place in the same way, whatever be the qualities of these 
impressions. This suffices to chanicterize these changes, to cause 
their peculiar nature to be recognized, and to assure us that they 
are changes in space. Experience, upon which we found our 
theory, finds here then a sufficient basis, and we have no need to 
consider the question of what, in the general notion of space, is 
given priori or a posteriori. 

Some may consider he existence of illusions of the senses an ob- 
jection to the empirical theory, and say that, if it is experience 
which has taught us to interpret our sensations, this interpretation 
ought al\va3'3 to be in accord with experience. We answer thus: 
When abnormal circumstances modify the retinal images, we con- 
tinue to represent external o))jects to ourselves in such a manner 
as would give exact results in normal conditions, and this is what 
occasions the illusions in question. Now, in order that the manner 



THEORY OF yiSION. — ^HELHHOLTZ. 66 

ot observing should be normal, it; is not sufficient that the rays of 
light arrive without deviation as far as the cornea; it is still 
further necessary that the eyes should perform their functions in 
such a manner as to give the sharpest and most easily recogniz- 
able images. This demands that the different points of the con- 
tours of the object should be depicted successively upon the centres 
of the two retinas, and that we should cause our eyes to execute 
the motions which we call normal because they are the best fitted 
for the exact comparison of positions. When one of these condi- 
tions is departed from, illusions are produced. The longest known 
are those which are presented when the rays of light undergo a 
refraction or reflection before entering the eye. But the imperfect 
accommodation when we look through one or two little holes, an 
incorrect convergence during monocular vision, a displacement of 
the eyeball ^produced by a pressure of the finger, a muscular 
paralysis, &c., may all cause illusions relating to the position of 
objects. They may result also from an incorrect appreciation of 
certain elements of the sensation, such as the degree of converg- 
ence of the eyes, whose evaluation may easily be falsified by musc- 
ular fatigue. All these illusions are governed by this simple rule 
that we always think that we have before us objects such as they 
must be to produce the same retinal images when the observation is 
normal If the images are of such a nature that similar ones could 
never be produced during normal observation, the judgment is. 
governed by the normal observation which approaches it most 
nearly, and then we neglect most easily those elements of the sen- 
sation which are perceived with the least degree of certainty. When 
several interpretations are equally possible, we oscillate ordinarily 
, from one to the other : but then it is possible to suppress this 
hesitation by striving to make as vivid a representation as possible 
of the image such as we wish to see it. 

All this rests evidently upon what we may call false inductive 
conclusions. It is a question of reasonings where we do not con- 
sciously take account of analogous anterior observations, or do not 
weigh the influence which these facts ought to have upon the con- 
clusion. It is for this reason that I have given them the name of 
unconscious rea'^ninffs ; and if this denomination, accepted since 
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by other partisans of the empirical theory, has shocked certain 
mindsy it is because we hare been in the habit of considering a 
reasoning as the highest manifestation of the conscious intelligence. 
Far from this, the reasonings which play so great a roll in our per- 
ceptions, can never be expressed under the logical form to which 
we are accustomed, and it is necessary to depart a little from the 
beaten ro&ds of psychological analysis to assure ourselves that we 
have really to do here with an operation of the mind similar to 
those which we encounter in ordinary reasoning. 

The difiference between the reasonings of logicians and the in- 
ductive reasoning upon which rest the notions which the senses 
give us of the external world appears to me to be purely apparent^ 
and seems to consist in this, that the first are susceptible of being 
expressed, which is not the case with the second, which, in place 
of words, are constituted only of sensations and memories of sensa- 
tions. It is precisely in what it has to do with reasonings which 
words cannot express, that the difficulty resides which we ex- 
perience in studying this whole chapter of the operations of the 
mind or even in speaking of them. 

(Condtcded in our next number.) 



Miscellaneous. 

The Proper Definition of the Word Cure, as applied to Medicine. 

By Paul F. Eve, M. D., Professor of Operative and Clinical 

Surgery in the University of Nashville, Tenn. 

"To the unprofessional, the science of medicine consists in 
studying names for diseases, and prescribing remedies. People 
come to us to find out what ails them, and to obtain what they 
believe will cure them. Thev never consider that every case is a 
problem to be solved for itself, requiring special examination, due 
deliberation, and study; and then, after all, it may embarrass the 
most skilful, demanding consultation to determine what is best to 
be done. A doctor versed in the nomenclature of his profession is 
always preferred to one familiar only with therapeutics, as every- 
body is ready to prescribe the well-known remedies for any disease, 
however obscure or formidable. 

A morbid condition is never considered to be a modification of 
the natural phenomena of life — simply a perversion of the healthy 



fanctioDS — ^but is attributed to some noxious agent in the Bystem, 
a certain something superadded, which must be remoyed, or coun- 
teracted by appropriate medicines, before health can be restored. 
For instance, an inflamed finger suggests the name of whitlow, 
and, without inquiring into the cause producing it — ailke regard- 
less, too, of constitutional peculiarity, the age, sex, habits, season, 
state of health, stage of inflammatory action, or what tissue may 
be affected, whether the skin, the cellular tissue, sheath of the 
tendons or the periosteum, etc., simply because it once did good 
in a case, a small fly-blister (it may be) is recommended, with the 
most possitive assurance that, in six hours, the felony the source 
of all the pain, may be taken out with the point of a needle or 
scalpel. 

The less medicine a physician prescribes the more unpopular he 
becomes ; the more he trusts to the efforts of nature, in relieying 
his patients, the less will he be appreciated ; and he who yen tu res 
to decide, in any case, that the best thing to be done for it is noth- 
ing at all, may as well at once retire from practice. Yet is the 
assertion most true, the older a practitioner becomes, the less con- 
fidence has he in medicines ; and, as a class, it is proyerbial how 
little physic doctors take themselyes. 

In a recent discourse to his church, a minister of this city, and 
he holding a medical diploma, made the ungracious imputation 
upon us for attending calls upon the Sabbath, because said he, 
such patients ought not to be indulged on that day; but eyen he 
writes : "The doctor cannot always diagnosticate a cure.^' ^gain, 
he has ^^deyoted years to accumulating knowledge on the subject 
of curing diseases. 

That this is a true description of medicine in the estimation of 
the public, no one, we think, will deny. The whole of our science, 
if they admit we haye any at all, consists simply in finding out 
what ails the sick, and then trying to cure him by remedies for 
his disease. 

In yielding to popular prejudice, our profession has been placed 
in a false position, for which we ourselyes are not wholly blame- 
less. Practitioners of medicine are looked upon as curers of 
diseases and healers of wounds ; and if we fail — ^as assuredly we 
must, and eyer will, in the nature of things — we ought not to com- 

C'n that efforts are occasionally made to hold us responsible for 
results in practice. It is certainly the interest of our patients 
to do so, and as the world is now estimated by a moneyed yalua- 
tion, these suits must be expected. Oounting, then, the number 
of cases of alleged mal-practice, the question naturally arises if the 
time has not come for us to take the true position, that one by 
which this unpleasantness can be preyented, sustained, too, as it 
is, by truth, the aim of all honest men, and sanctioned by the 
highest of all authority — yiz., that in caring for the sick we do not 
profess to cure them. No minister of the gospel promises to save 
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the souls of his hearers by his preaching, or by any other hnmaii 
means; nor can any surgeon produce the plasma to heal the 
slightest wound, no obstetrician dehver a woman, nor any physi- 
cian restore a patient to health, without the vis niediccUrix nalurmj 
or what we more familiarly term nature. If the patient have not 
the constitution, the power within himself, to resist morbid action, 
no man living can give it to him. Then why shall we assume, or 
encourage the prevailing opinion that we cure — we heal! Away 
with all false pretensions — the arrogant assumption of functions 
beyond thfi power of man ; and let us be thankful that we are even 
humble instruments in the great and good work of promoting 
health and prolonging life; ever acknowledging, as we should, 
that it is God alone who'healeth all our diseases. 

In this definition of the word cure^ as applied to medicine, it is 
not denied but that there are therapeutic agents much better 
adapted to relieve certain affections, or morbid conditions of the 
body, than are others ; or that it is wrong to search after, or to 
engage in preparing such medicines The great probability, how- 
ever, is, that there are no specifics. Mercury, we admit, is apt to 
salivate; sulphur to destroy the source of the itch; atropia to 
dilate the pupil; acids to neutralize alkalies, and quinine to 
prevent chills and fever, eta, but as diseases, some of which are 
self-limited, vary according to season, latitude, condition of pa- 
tient, their progress, etc., so there can never be a remedy for any 
one of them, and no such thing as a cure. The world is now 
about six thousand years old, and does not yet acknowledge one. 
The offer of thousands upon thousands of francs, by Monsieur 
Briant, of Paris, for a cure for cholera, has not yet been awarded, 
and it may safely be predicted never will. For, as every one is 
recognized by his own peculiar countenance, so may it reasonably 
be inferred that he also possesses a special organization, a constitu- 
tion and sytem 9ui generis, distinct and different from all others. 
Daily experience teaches that what is food for one man may 
poison another. No medicine whatever will affect any two persons 
precisely alike. Even the number of actions from a dose of salts, 
the most astute physician will not venture to predict How, then, 
can it be possible, irom these indisputable facts, the idiocyncracies 
of individuals, and variability of diseases themselves, even in 
epidemics, to prescribe for the mere name of affections. Yet those 
who do this are legion, and their advertisements alone, independ- 
ent of the sales of proprietary medicines, ought to be sufiicient to 
support a pretty strong government 

By the definition of the word, **c;wr^," as applied to medicine 
proposed and advocated by this communication, let it not be in- 
ferred that modern practice is a do-nothing system. By no means ; 
far different It does not simply amuse while nature cures. Know- 
ing how little can be done when the house is in fiames, we are 
bestowing more attention to hygiene and the preservation of health. 
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If it oatiiiot care, it obyiates the necessity for resorting to too 
mach medicine. Its master-work is the prevention ot diseases, by 
ioTestigation into their causes. When cholera was announced, a 
few years ago, to have been imported into Blackwell's Island, New 
York harbor, the Faculty of that city proposed to extin&^uish it in 
five days. By disinfectants, cleanliness, and putting the patients 
into tents, etc, in three days the threatened epidemic was at an 
end. 

We are aiming, not to cure, as people will insist we are, but 
rather to extinguish the spark, to check the incipiency of attacks, 
to cut short, to divert morbid action. Obsta principiis is our 
motto, and medical science teaches that we do abort, jugulate, 
arrest, and thus control, many ills that flesh is heir ta Then, by 
the more chary use of the word "cure," in its application to the 
practice of medicine, our profession will be better understood, our 
patients expect less from us, we will be acting more honestly, and 
consequently made happier. Truth should ever be our aim, and 
if in error, a candid confession will do us good, and it is no reflec- 
tion to acknowledge that the province to cure the body, like the 
salvation of the soul, belongs alone to him who made them.^* 
(Richmond and Louisville M^ical Journal) 
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The Synovial Membranes in Pyaemia. 
By BoBERT HA.MILT0N, F. R. C. 8., Liverpool. 

"After a brief account of the views at present held by the major- 
ity of writers on pyaemia, as to the origin of the morbid changes 
found in this disease, the author dwelt upon the fact of the synovial 
membranes being generally attacked in pyaemia. This circum- 
stance had not, hitherto, attracted sufficient attention, though it 
was extremely probable that the first step in those forms of surgical 
pyaemia commonly met with in hospital practice, was to be found 
there. All the cases occurring at the Liverpool Southern Hospital, 
for the last thirteen years, of which particulars had been kept, had 
some joint-affection. In some, the pathological changes in the 
joint were slight, in others most extensive. That the disease ob- 
servable in the joints began in the synovial membrane, was rend- 
ered probable from the character of the pain, and from the ap- 
pearances found after death. 

The poison of pyaemia, as observed in hospital practice, was sui 
generis. Whether generated in the system from a combination of 
constitutional and surrounding conditions, or entering as a specific 
germ through a wound, it had a special affinity for certain struct- 
ures, and to these it passed at once. The structures were assumed 
to be the synovial membranes. In what this affinity or attractive- 
ness consisted we were as yet ignorant, and could but illustrate it 
by what took place in other diseases, such as the cholera poison, 



W Kl8CEt,LAKS0Ud. 

and the scarlatiaal poison, or the prodacer of tetanus ; whether 
it is a something evolved within the system, or introduced from 
without, it went at once to certain nerve-tissues, and in them 
created changes which set up other morbid action. Many drugs 
illustrated the same fact. Strychnia, when swallowed, or when 
subcutaneously injected, had but one form of action — it affected 
nerve-tissue only. 

The strong analogy between pyaemia at the commencement, and 
acute rheumatism, had often been observed. In both there were 
the rigors, the fever, the rapid pulse, the profuse sweating ; but, 
above all, there were the pain and swelling of one or more joints, 
it seemed probable that, in both, an entity had entered the system, 
whose habitat is the joints. It was not known in what consisted 
the difference between the two poisons, so that the one, as a rule, 
eventuated in recovery, and the other in a train of patholoo^icul 
changes whose termination was death. 

In both cases the tissue first affected was the synovial membrane. 
The abnormal action induced in it led to an increased secretion of 
synovia, probably unaltered in its character and constituents in 
rheumatism, but abnormal in pyaemia. 

In the case of the synovial fluids there was, in most joints, a 
limit to its quantity; so tightly was the synovial sac compressed 
by the yielding tissues, that an amount of tension quickly ensued, 
which Jed to a forced absorption of some of the effused fluid, and 
then ensued in acute rheumatism, and probably, as a necessary 
sequence, an extension of the disease to other synovial sacs, and 
often to the pericardium, a serous membrane, but closely allied, in 
its nature, to a synovial membrane. 

This augmented synovial fluid, in rheumatism, was bland an 
innocuous — a mere increase of the natural secretion; but, in 
pyaemia it was in a decomposing state, developing rapidly germs 
of a lower organization, and when such a fluid had been absorbed, 
and in its course reached the minute capillaries of the lungs, some 
of its morbid cells coagulated the fibrine of the blood there, and 
became arrested, and thus were formed the nuclei with which the 
lungs were studded, around which more fibrine was deposited, and 
the pathological changes followed, as described by Virchow and 
others. 

In conclusion, the author stated that, in limiting the paper to 
a consideration of the fact of the synovial membianes being the 
tissues first affected in many forms of pyaemia, he had not lost 
sight of the probability of many other phases of pyaemia having 
their beginnings in one or otber of the serous membranes, these 
two membranes being closely allied in their microscopic characters. 
— London Medical Press mid Circular^ June 5th, ISTii." {Nash- 
ville Journal of Medicine and Surgery,) 
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Items akd selections. By E. N. Brush.— J^t. Edwin Payne, 
M. R. C. P. Lond., (London Lancety) speaks of the use of Hydrastis 
Canadensis as pleasant and painless lotion iu Cancer. The strength 
in which it was used was a drachm of the tincture to eight ounces 

of water. Dr. R. J. Levis reports in the Philadelphin Medical 

Times a successful case of treatment of Aneurism of the external 
iliac by complete compression. Total arrest of circulation was 
affected, and continued during profound ansesthesia by ether, for 
five hours and a half. The patient showing at this time some 
signs of exhaustion, the compression was discontinued. Slight 
pulsation continued until the seventh day, when it was evident 
that pulsation had ceased and that the tumor was much shrunken 
The author draws the following conclusions: 1. That aneurism of 
the external iliac artery may be amenable to treatment by com- 
plete compression of the vessel in a brief period. 2. Tiiat total 
arrest of pulsation can be effectually made by mechanical meaus. 
3. That compression of the external iliac at the cardiac extremity 
of the aneurism, probably even where aneurismal dilatation exists 
at the seat of pressure, and without the aid of aortic compression, 
may be sufficient for the cure. 4. That ansesthesia is essential to 
such treatment, and that prolonged etherization does not prevent 
coagulation of the blood. 5. That pulsation may not cease entirely 
for some days, even when a coagulum has been fully formed, 6. 
That reduction in size of the aneurismal tumor, by shrinking of 
the clot, is more rapid and complete when cured by total com- 
pression than when the cure is effected by slow deposit of fibrmous 
laminae in the gradual or partial compression. 7. That the treat- 
ment of aneurism of the external iliac by the nietnod of complete 
compression is the safest and most reliable, and should be gen- 
erally adopted.'' Dr. M.N. Miller in the Medical Record reports 

two cases Mydriasis, which were accompanied by gastric and in- 
testinal irritation, and which were cured by removing these 
troubles. The trouble in one case was obstinate constipation, the 
dilitation of the pupil being relieved after active purgation. The 

other case yielded to treatment directed to intestinal parasites. 

Tlie Publishers of the Philadelphia Medical 7 hues propose to issue 
their Journal weeklv instead of twice a month as heretofore. To 
meet the additional expense the price has been advanced to five 

dollars per year. We learn from the Record that a death from 

ether has recently occurred in the Bellevue Hospital. 

Dr. Julian J. Chisolm of Baltimore reports in the American 
Jourtuil of Medical Sciences a complete removal of the iris during 
a fjgiit by the finger nail of an antagonist without any injury to 

the sight. Dr. Samuel 0. Bussey of Washington, D. C., reports 

(American Journal of Obstetrics) three cases of obliteration of the 
Cervex Uteri which have come under his observation, to support 

the views of Prof. Isaac Taylor of New York. Dr. G. H. Bixby 

o{ BoBXoxi (Journal of tlie OyncBcohgicjl Society) reports the sue- 
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cessful removal of an oyarian tamor weighing not far from thirty 

Eounds from a woman aged forty-five. The operation was delayed 
alf an hour, after Bome of the cysts had been brought to light and 
emptied, by the threatening aspect of the patient After the in- 
jection of two ounces of brandy into the rectum and the applica- 
tion of the poles of a galvanic battery to the palms of the hands, 
the patient rallied and the operation was proceeded with. 

Eight weeks after the operation the patient performed a journey 
of more than one hundred miles in the cars. 

We can not but notice the extreme caution displayed by the 
surgeon to have evervthingon hand which might be needed by the 
patient, or during tne course of the operation. He divides the 
preparations into two heads. Ist. the duties of the friends at the 
house, under which he enumerates the preparation of some thirty 
three different articles for the use of the patient 

2nd. The duties of the surgeon. Under this head he enumerates 
in order some forty-three different articles for the use of the sur- 
geon and his assistants. 

Dr. Lowenberg of Berlin, advances a new and ingenious Method 
of removing foreign bodies from the ear. The tip of a pencil of 
charpie is dipped into sone joiners glue ; the pencil is then carried 
into the ear carefully until it rests slightly ajgainst the foreign sub- 
suince. The patient is cautioned to remain quiet for from three quar- 
ters of an hour to an hour, when the pencil may be removed bring 
ing with it the foreign substance. We notice that a recent dis- 
cussion in the Buffalo Medical Association in regard to Cerebro- 
spinal Meningitis in which its characteristics, name, treatment, 
etc, were some what fully discussed, has attracted attention in 
England and is spoken of in The Doctor one of our most excellent 
exchanges. — A very interesting clinical lecture on Lithotomy by 
Prof. Humphry, P. R. S. is published in the Lancet for September. 
In speaking of the instruments he gives the following excellent 
advice: ''It is advisable to adhere to a few instruments, just as it 
is advisable to adhere to a few^remedies. The man who uses a few 
weapons is more likely to wield them skilfully than he who tries, 
and so perplexes himseli with many." 

The Washington Evening Star in commenting upon the mor- 
tality among the children as shown by the recent mortality tables 
prepared by Dr. J. M. Toner uses the following language : 

**In view of the appalling proportion of infant mortality, espe- 
cially in our large cities, shown by the statistics above referred to. 
Dr. Toner some time ago called attention to the necessity for adopt- 
ing some general measures for checking this vast waste of infant 
life. We nave various humane institutions, insane asylums, Ac, 
to alleviate the sufferings and lengthen out the lives of the wrecks 
of humanity, but we have literally nothing to stay the immense 
waste of life of the hopeful young, full of great promise. It is cer- 
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tainly better to provide for the preservation of the lives of those 
who will grow into nsefulness, than to confine all onr humane 
efforts to guarding the health of the hopeless shattered wrecks." 

Prof- Parvin, one of the editors of the American Practitioner has 
resigned his position as Prof, of Medical and Surgical Diseases of 

Women and Children in the University of Louisville. Professor 

Linton for many years the chief editor of the St. Louis Medical 
Journal and its originator died at St Louis on the 2nd of June, 
Dr. Linton graduated in 1835 and has been in the active practice 
of medicine since that time. 

He for many years lield the position of Professor of the Prin- 
ciples and Practice of Medicine in St Louis Medical College. 

Prof. Linton had been in ill health for some time and his decease 
although it will be somewhat of a shock to his distant friends had 
been expected for some time by his immediate circle of acquaint- 
ences. 
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Editorial. 



Inferior and Impure Drugs. 



Few physicians but are almost daily reminded of the great differences in 
the qualities of drut^, and yet we believe that few are sufficiently alive to the 
personal interest they have in the purity of the remedies they prescribe. The 
drug market is now made to suit the different grades of trade, and the name 
under which many sirticlcs are sold scarcely Indicates anything of the nature 
of the drug. The reputation and success of a physician depends upon the 
qualities of the remedies dispensed almost as largely as upon his knowledge 
of disease, and many a i)atient leaves his medical adviser discouraged and 
unrelieved, who would have adhered to him with life-long confidence had his 
rcmeilies been pure and reliable. In the cities, physicians are apt to leave this 
question of the purity of medicine with the druggist compounding their pre- 
scriptions. Alas ! have left it without proper inquiry as to its purity and reli- 
ability. 

In Buffalo we have as carefully selected medicines as the market affords, and 
wc also have the lower and cheaper grades ; that is, cheaper to the druggist, 
but never any cheaper, so far as we could learn, to the patient. The public 
know nothing of the value of medicines and are obliged to trust wholly to 
the fairness and judgment of the dniggist or drug clerk. This being the caso, 
the family physician is under every obligation to see that patients are treated 
fairly — that nothing unreasonable in price, and above all, nothing inferior in 
quality is sold to them, otlierwise decoctions costing almost nothmg will some' 
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times be furnished at the price usually charged for the f same number 
of ounces of the most expensive solutions, and their prescriptions filled with 
inferior drugs. Our friends in the country may take warning, and with 
profit to themselves and patients bxaminb, with greatest care, into the com- 
parative and positive qualities of what they buy. If opium is bought as low 
in price as it can be, it is as poor as it can be. If Chloral is obtained below 
the market price of the very best, it is not the best chloral, and if lod. of Potass. 
is now bought at former prices, it is not lod. of Potass. But it is not the 
price of medicine, but its purity, and the duty of physicians in protecting 
communities from the competitions of trade, which we have mainly in view in 
these remarks. It is well for physicans not to interfere with the conveniences 
of patients in purchasing their medicines further tlian necessary to insure the 
very best of articles in the compounding of their prescriptions. This much is 
of untold importance to all parties — physician, patient and apothecay. 



Buffalo State Asylum for the Insane. Laying of the Corner Stone. 



The coiner stone of the Buffalo Insane Asylum was laid Sept. 18th with 
appropriate Masonic honors by M. W. Christopher, G. Fox. Grand Master of 
the State of New York, in the presence of a large number of Masons of the 
city and vicinity. Governor Hofihian was present on the occasien and a large 
number of invited guests, among whom we noticed the Mayor and several 
members of the Common Council, the clergy and members of various organ- 
izations. The exercises were opened with a prayer by the Rev. Dr. Lord fol- 
lowing which was an appropriate address, by this Excellency Gov. Hofiman. 

At the conclusion ^of the Governors address Prof. James P. White, M. D., 
President of the Board of Managers in a few well chosen remarks invited the 
Masons to lay the corner stone which was accordingly done with appropriate 
honors. 

5t The Oration of Hon. James O. Putnam which was to have been delivered 
on the occasion was omitted on account of tlie ill health of the orator and the 
inclemency of the weatlier. We had, however, the pleasure of reading the 
speech as published in the daily papers and were much pleased and instructed 
in its perusaL The exercises were agreably varied by music by tlie reg^menttil 
bands which together with the military under command of Generals Howard 
and Rogers acted as an escort to Qoy. Hofiman and the masonic lodges. 

The work on the Insane Asylum has progressed quite rapidly under tlie 
direction of the efficient board of Managers. 

llie foundation for the central building and two of the wings has already 
been laid and the walls erected to a considerable extent. In a short time 
Bufialo will have an Insane Asylum, which for accommodation of the insane 
and beauty of situation will rank second to none in the United States. 
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The citusens of Western New York should acknowledge their indebtedness 
to Prof. James P. White of Boffido as chiefly Instrumental in the origin and 
location of this great State charily. 



Sad Bbbbavsmkht.— The papers announce to us the sad intelligence that 
Lieutenant Reid T. Stewart of the Fifth U. S. Cavalry met his death on the 
28th of August at the hands of the Indians, near Tuscon, Arizona. Lieutenant 
Stewart was the son of Dr. J. L. Stewart of Erie Pa. He graduated at Wes^ 
Point in June 1871 and in November of the same year entered upon his duties 
in Arizona. He was beloved and honored by his comrades in arms by whom 
his loss will be severely felt At the time of his death he was but a little more 
than twenty-one years of age. The sad bereavement of the parents is some- 
thing too sacred to be spoken of in common words. We extend to them our 
heart felt sympathy. 

€k>MKBNCBMBNT OF THE coLLBGB-couBSB.— The Preliminary Term in the 
Buffalo Medical College will commence on Wednesday, Oct 9th. This term 
is to a large extent devoted to Practical Anatomy ; Clinical lectures will how- 
ever, be given in the Hospitals by Professors Rochester and Miner on Wed- 
nesday and Saturday of each week. The regular Term of Lectures will com- 
mence Nov. 6th. From present indications an unusually large class may be 
expected. 
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Books Reviewed. 



System of Surgery. By Samuel D. Gkoss, M. D., LL. D., D. C, 
L. Oxen. Fifth Edition. In Two Volumes. Philadelphia : 
Hbkry C. Lba, 1872. 

The System of Surgery by Gross has long been familiar to the medical pub- 
lic, both in our own and oUier countries, so that there is little occasion for 
any lengthy notice. There are changes in this addition which we take great 
pleasure in noticing. It has been enlarged both in the «ize and the number of 
its pages, aud is illustrated by upwards of fourteen hundred engravings; 
nearly every subject is thus made plainer and more easily understood. New 
subjects are introduced, and the chapters generally extended. Ophthalmology 
of wluch comparatively little was said, receives in this edition the consideration 
which it deserves in a Surgery of such magnitude and scope, and tne general 
surgeon will find it complete so far as his wants, at least, require. Tlie same 
may be said of Laryngoscopy and diseases of the throat ; it is wholly ade- 
quate as a piaclical guide. Every other topic of special surgery has received 
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consideration to a degree sufficient to make the work almost a complete guide 
in all departments. 

This great American Surgery is justly a national pride, &nd its distinguished 
author a national honor. It is our American Standard, and Surgeons compare 
and estimate everything by it We do not mean to say that every part of its 
teaching is truth, and that all else differing from it is error, or that it contains 
all that is known upon the various subjects of surgery, but it is certainly tlie 
most comprehensive, clear and satisfactory surgical guide within reach of the 
surgeon and student The illustrations are excellent and well chosen— the text 
is clear and easily understood. It is extensive in its scope, and includes nearly 
every surgical subject ; in a word, it is a complete System of Surgery. 

We cannot omit in this connection to speak of the elegant and sub- 
stantial style of its publication. It is matter for congratulation both to the 
author and profession that this valuable work is published in style to do honor 
to it, as well as the publishing house of Henry C. Lea. 



The Correct Principles of Angular Curvature of the Spine, JJy 
Benjamin Lee, A. M., M, D. Philadelphia: J. B. Lippincott & 
Co., 1872. 

The labors of such men as Drs. Davis, and Taylor and Lee have done much 
to rescue the treatment of Spinal Curvature from that system of barbarity with 
which it was formerly treated. The setons, issues, moxi\s, tfec., with which dis- 
eases of the spinal column were treated ; together with tlie species of sujiport (?) 
which it was made to undergo may now be viewed with a curiosity and horror 
almost equal to that with which we would gaze upon the wheel and rack of 
the days of the mquisition. 

The 'application 'of the mind of the scientific physician to the depart- 
ment of mechanical support ^to the spine has produced such results tliat 
we can unhesitatingly say with the author: "first, that an early recognitian of 
ihe disease will in a great number of cases enable us to arrest it befi/re defarm- 
Uy had been produced ; secondly, that mechafiical irentmeiit is of vastly more 
importance than medication." 

This little work is divided into two parts — Antoro-Posterior Support, and 
Modified Suspension. 

We are glad to see that the author repudiates the idea once so generally ac- 
cepted as to the tuburcular nature of diseases of the spine. The clinical and 
post mortem observations constantly being made are directly contradictory 
to this theory, and we hail with pleasure the time when it will caxse to occupy 
the minds of medical practitioners. 

The cases related in this work are plainly stated and the observations clearly 
drawn. 



Wc have been highly pleased m its perusal, and would recommend it to any 
of our friends seeking information concerning Angular Curvature of the 
Spine. 



Liiliotomy mid LUItotrity. Illustrated by cases in the practice of 
GoBDON Buck, M. D. New York: Wm. Wood & Co., 1872. 

Dr. Buck gives in this monograph an expression of his views in regard to 
Lithotomy and Lithoirity, strengthened and illustrated by cjises which have 
occurred in his practice during a long series of years. 

The author divides his cases into groups, as follows : 

Group I. Comprises cases in which the moderate size of the calculus, and a 
favorable condition of the urethra and bladder, as also of tlie general system, 
indicated lithotrity as preferable to lithotomy. Under this head are enumer- 
ated twenty -four cases. 

Group IL Comprises cases where the stone was large, though soft ; the 
bladder healthy and the urethra capacious — a concurrence of circumstances 
permitting the successful employment of lithority. Under this bend seven 
cases are cited. 

Group III. Comprises cases in which, from the unfavorable condition of 
the bladder or urethra, or from the large size and hard composition of the 
calculus, lithotomy should be resorted to in preference to lithotrity. 

The cjises reported under this group are fourteen in number, and may be 
arranged as follows : 

One case was, after trials by lithotrity, advised to submit to lithotomy, but 
ttie operatirm being postponed till cool weather, the patient died In the mean 
lime. Six cases by lithotrity proved fatal. One case in which ten operations 
by lithotrity had been performed, was submitted to the operation of lithotomy 
as a hist resjrt, but this proved fatal. Six cases by lithotomy (two Ijoys) 
proved successful. 

Of the forty-five eases operated upon forty-one were males and four femah^s. 
Five of the forty-five had relapses, which might fairly be regareded as the result 
of new formations. In these five cases twelve relapses In all occurred, mak- 
ing an aggregate of fifiy -seven cases. "Six, after trial of lithotrity, were 
abandoned to lithotomy, of whom one declined and five submitted ; of these 
four recovered and one died. Two were relieved and passed out of notice. 
Thirty-nine recovered. Eight died — seven males, one female." 

The observations in regard to the mode of operating, number of operations, 
etc, etc., are well made and give evidence of thought and observation. That 
the paper contains much valuable and interesting matter no one who gives it 
bis careful attention can fail of observing. 
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Diseases of the Throat. A Onide to the Diagnosis and Treatment 
of Affections of the Pharynx, (Esophagus, Trachea, Larynx, 
and Nares. By J. Sous Cohen, M. D. Illustrated. New 
York: Wm. Wood & Co., 1872. Buffalo: T. Butler & Sol. 

The treatment of diseases of the throat and air passages for many 
years has been or rather was the especial avereion of phydiclans. Lacking 
many, in fact all, of the modem appliances to aid diagnosis and treatment. 
With none of the well written monographs and text books of the present 
time to guide them, the treatment of diseases of the throat had been both un- 
satisfactory to physicians and without benefit to their patients. Within the 
last decade rapid strides in advance have been made in this department 
of medical science. The attention of scientific investigation has been 
directed to this class of diseases, and the results will compare favorably 
with any that have been achieved in other fields of lal>or. New laws have 
been discovered, and new applications of old ones been made. New instru- 
ments and appliances have been invented and the results of observation 
have been recorded in several very excellent monographs and hand books. 
Foremost among the students of this class of maladies in this country 
has been Dr. Cohen, who has already placed the profession under many 
obligations to him for his well-made and carefully ^recorded observations. 
The need of a complete text-book by an American author ^for American phy- 
sicians has long been felt, and the appearance of Dr. Cohen's work will be 
haile^ will feelings of delight by the profession, which we are sure will not 
be disappointed by careful and close observation. The work is divided into 
fifteen chapters, with extensive references upon subjects treated on in the 
text The first seven chapters treat of diseases and affections of the throat, 
the remainder of the work is devoted to affections ot the tonsils, palate and 
uvula, pharynx, oesophagus, nasal passages, frontal sinus, larynx and trachea, 
and to diseases of the neck affecting the deeper tissues of the throat secondarily. 
Dr. Cohen treats his subjects in a pleasing and intelligent manner and in 
language which will be readily understood by the general practitioner as well 
as by the specialist The text is in clear plain ty))e, and the illustrations are 
well made and aptly chosen. The publishers have in their fine style placed a 
book in the hands of the physician which, while being of much intiinsic value, 
will be an ornament to his library. 

A Manual of Quahtative Atinlysis. By Robert Galloway, F. C 
S. From the Fifth Re-written Tx)ndon Edition, with Illustra- 
tions. Philadelphia: Hbnry C. Lea, 1872. 
This work has been so long before the public and has been so favorably 

received and mentioned that it seems needless for us t/> give it anything of an 

extended notice. 
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The work is eminently practical in character, and has f ally accomplished the 
author's object to furnish a guide for those commencing the study. It has hi 
some respects accomplished more than this, and may be consulted with advan. 
luge by more advanced students. 

This work is constructed on a plan to make the student ** compare, distin- 
guish Judge; so tbat thus, instead of bemg a recipient, he may become an 
intelligent and active discoverer." 



Archives of Ophtludmology and Otology. Vol. II. No. II, 
New York: W. Wood & Co., 1872. 

This able Journal, of which Prof. Enapp, of New York, and Prof. &Ioos> 
of Heidelberg, are the accomplished editors, has, with this number, completed 
its second volume, and may be considered as established in its position among 
the medical periodicals of the day. 

The Journal is too widely circulated and has been too long before the public 
to need an extended notice. We c»m simply say to our readers who are desi- 
rous of deeping pace with the advances being made in ophthalmology that 
this Journal is admirably suited to their wants. 

Messrs. Wood & Co., the gentlemanly publishers, will be pleased to receive 
subscriptious. Their address is 27 Great Jones St., New York City. ^ 

:o: • 

Books and Pamphlets Received. 



Ilystcroloqy : A Treatise, Descriptive and Clinical, of the Diseases and Dis- 
placements of the Uterus. By Edwm N. Chapman, M. D. New York: Wm, 
Wood A Co., 1873. Buffalo : T. Butler A Son. 

Prescription and Clinic Record. New York : Wm. Wood «& Co. 
Thermic Fever, or Sunstroke. By. H. C. Wood, Jr., M. D. Boylston Prize 
Essay. Philadelphia : J. B. Lippincott A Co., 1872. Buffalo ; H. H. Otis. 

The Ten Laws of Health ; or. How Disease is product and how it can be 
prevented. By J. R. Black, M. D. Philadelphm : J. B. Lipphicott A Co. 
1872. Buffalo: H. H. Otis. 

The Anatomy and Development of the Rodent Ulcer. A Boylston Medical 
Prize Essay for 1872, By J. Collins Warren, M. D. Boston : Little, Brown 
& Co., 1872. 
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Catalogue of the Graduates and Officers of the Medical Department of the 
University of the Ci^y of New York. Published by the Alumni Association. 

Transactions of the Medical Society of the State of Pennsylvania, at its 
twenty-third annual session, at Franklin, Pa., June 1^73. Published by the 
Society. 

Transactions of the Minnescjtu State Medical Society, held at Minneapolis, 
3(inn., June, 1871. 

Transactions of the State Medical Society of Michigan, held at Grand 
Rapids, June, 1872. 

Transactions of the Illinois State Dental Society, held at Chicago, May, 1873. 

Annual Report of the Connecticut School for Imbccils at Lakeville, Conn., 

1872. 

The Hallucinations of Childhood. By H. M. Knight, M. D., Lakeville. 
Conn. Reprinted from Proceedings of the Connecticut State Medical Society. 

Report on the Museum for the Exhibition of The American Association in 
Philadelphia, and the Contributions from California. By Thomas M. Logan, 
M. D. 

Medico-Legal Science. By Thad. M. Stevens, M. D., Indianapolis, Ind. Re- 
print from Transactions of Indiana State Medical Society. 

Remarks on Leucorrha>a. By D. M. Clay, M. D., of Shreveport., La. Re- 
printed from American Practitioner, Aug., 1872. 

The Physician and Surgeon. Vol. I. N(». 1. Published monthly under the 
auspices of The Colk'gc of Physcians and Surgeons, Baltimore. 

Annual Announcements for the Session of 1872-73 of The Bellevue flospitxil 
Medical College, New York ; The Medical College of Ohio, Cincinnati, C; SL 
Louis Medical College, St. Louis, Mo.; The Medical Department of The Univer- 
sity of Pennsylvania, Philadelphia, Pa.; The Medical Department of the Univer- 
sity of Trinity College, Toronto, Ont.; The College of Physicians and Sur- 
geons of The Syracuse University, Syracuse, N. Y.; The Medical Department 
ol the University of Louisiana, New Orleans, La.; The Medical Department 
of the University of Vermont. Burlington, Vt.; The College of Physicians 
and Surgeons, N. Y.; The Starling Medical College, Columbus, O.; The Col- 
lege of Physicians and Surgeons, Keokuk, O.; The National Medical College, 
Washington, D. C; The Pennsylvania College of Dental Surgery, Philadel- 
phia, Pa. 
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ART. I.— Forensic Medicine, Thesis. Bj Chas. B. KNOWLTOif. 

Published by vote of the Facultj. 

Forensic Medicine, the science which applies the principles and 
practice of the different branches of medicine to the determination 
of doubtful questions in courts of justice. As the term implies, it 
is a mixed science, in which, the practitiooers of both law and 
medicine have a common interest. 

In speaking of tlie education of lawyers. Sir Edward Coke said, 
**Some knowledge of every science and art is not only useful but 
even necessary." Certainly, the medico-legal issues of the day 
render a practical knowledge of this branch indispensable to the 
legal profession. 

This subject is of equal, if not of greater importance, to medical 
men, who in courts of law, act as representatives and exponents of 
medical knowledge and professional skill. 

In the Medical Department of the University of Buffalo this 
science occupies a prominent place in the curriculum of instruction* 
Scarcely a lecture has been presented which did not embrace some 
items of interest in a medico-legal point of view, and in many in- 
stances they have been illustrated by reference to interesting and 
instructive trials, which involved facts inconclusive without the 
aid of medical testimony. Much has been said of the importance 
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of basing such eyidenoe upon medical learning and profefisional 
skilly and of the value of a practical knowledge of this science as 
essential to fit medical men for the duties imposed upon them by 
the exigencies of modern society. 

In reviewing the history of Forensic Medicine, we find that the 
ancient Roman law-courts recognized the application of medical 
knowledge in the administration of laws. Their method consisted 
merely of referring doubtlul medico-legal questions to the "author- 
ity of the learned Hippocrates. '' In tracing its progress we find 
that as the science of medicine progressed in development, this 
branch correspondingly attained the dignity of a science. The be- 
ginning of a system as now presented^ dates from the commence- 
ment of the sixteenth century, since then^ its importance has 
awakened much interest among medical men, and numerous works 
on this subject have been contributed^ which do honor to the 
profession. 

When presented as a system, the science of Forensic Medicine 
embraces various branches, which may be conveniently arranged 
under appropriate heads. In briefly discussing the subject, we 
will only consider the legal duties of medical men as experts and 
practitioners. 

Medical men when called to testify on questions depending upon 
their professional knowledge, are termed medical experts. The 
term experts includes all persons of experience or professional skill 
in the science or practice in question. 

As to what constitutes a medical esEpert, the law-courts do not 
seem to agree. 

On the one hand it appears to be admitted that in questions of 
science or skill, the witness should not only be conversant with the 
subject matter, but also have experience or practice in the art or 
profession. While on the other hand it has been ruled that persons 
))racticing as physicians, without medical diploma, or licence from 
an examining board, are to be considered as experts, on equal foot- 
ing with the most thoroughly educated medical men. 

It has been held that a witness who has studied a profession, 
although not engaged in practice, may testify as an expert As 
long as the courts do not discriminate between a legitimate mem- 



ber of the profession, aad one who merely assames the title of 
Doctor, perhaps not even possessing the primary elements of a med- 
ical education, we can reasonably anticipate some dissatisfaction in 
T^;ard to medical testimony. 

It is evident that a medical expert, properly so called, is qualified 
to give opinions based upon practical knowledge and experience. 
Contrary to the general rule, that mtnesses must confine them- 
selves to facts, experts are allowed to state their opinions. As to 
the limit of opinions expressed by an expert in evidence, certain 
rules have been instituted, which confine such witnesses to state 
facts and opinions within the scope of their professions. 

The opinions of medical experts may be asked upon supposed 
cases, similar to the one before the court, but the opinion of one 
expert is not admissible as to whether a certain state of facts was 
suflScient to justify another expert in the formation of an opinioa 
which he had given in evidence. 

The opinions of medical men are good evidence to go to a jury 
in actions to recover damages for personal injuries. 

Where the defense is insanity, the medical expert may be called 
to give an opinion as to whether such and such appearances, in his 
judgment, are symptoms of insanity, and his opinions may be based 
upon facts proved by other witnesses, in this case, he must have 
heard all the evidence tending to prove insanity. It is doubted 
whether he could be asked his opinion as to whether the particular 
act with which the prisoner is charged is one of insanity, for this 
is a point to be decided by the jury. 

It has been ruled that a medical witness is not competent to de-* 
liver an opinion on insanity unless he has had experience in the 
treatment of this disease. The wisdom of such a decision is ap'» 
parent to all who appreciate the difficulties in the diagnosis of some 
forms of insanity. The statute provides that medical practitioners 
shall not be permitted to disclose any information confided to them 
by their patients in their professional capacity, and which informa- 
tion was necessary in order to prescribe as a physician, or to per- 
form any act as a surgeon. Ic has been held that where physicians 
are consulted as means of procuring an abortion, they are not 
debarred, under the statute, from testifying, it being doubtful 
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wfaeiher such a eommanication would be considered profcBsional, 
within the meaning of the statute. 

The nature of medical expert testimony is varied to a far greater 
extent than that of any otiier profession, science or arfc. Medical 
men are constantly called upon to testily as to the cause of disease, 
or of death, the consequence of wounds, and as to the sane or in- 
sane state of a person's mind. Within the sphere of medical expert 
testimony, questions arise which are yast and unlimited in their 
range, and many of them fathomless in their depth. 

In order to meet the legal as well as the medical requirements in 
delivering an opinion before the court, the medical expert should 
comprehend the differences between medical and legal definitions, 
which owing to different objects, or intentions contemplated by 
medicine and law, respectively, are necessarily dissimilar. As an 
example, we will take the term wounds. In surgery the term 
means strictly. "A solution of continuity ;" in law it means, "in- 
juries of every description that affect either the hard or the soft 
parts, comprehending bruises, contusions, fractures, luxations etc." 
In surgery, wounds are classified as 'incised, contused, lacerated 
and punctured. ** In law they are divided into "slight, dangerous 
and mortal." It is evident that a knowledge of these distinctions 
is of much importance to the witness in the examination; other- 
wise, advantage is afforded the cross-examiner. 

The legal duties and responsibilities assumed by the physician or 
surgeon in the, treatment of a patient, are "1. He shall exercise 
ordinary skill and diligence. 2. He shall devote ordinary care and 
attention." In the interpretation of the law, commentators explain 
the term "ordinary skill," as meaning ordinary professional skill. 
Professional skill meaning average skill as compared with the pre- 
vailing standard of skill of the profession ; that which results from 
having the necessary degree of professional knowledge. In the re- 
quirement "to use ordinary care and diligence" the term "ordinary" 
has the same force as when used in reference to skill. The physi- 
cian is to be governed by the gravity of the circumstances, the 
three qualities mentioned requiring him to use his best judgment 
in affecting a cure. Having exercised ordinary skill and care in 
the treatment of his patient, the medical practitioner is not coosid* 



ered responsible for want of snccess^ nor for mistakes in cases of 
real donbt and uncertainty. Whenever it can be made to appear 
that the practitioner has failed to conform with the requirements, 
which we have briefly stated, he may be judged guilty of mal- 
practice. 

At this point it may be admissible to refer to the peculiar posi- 
tion of the practitioner as regaids his liability to unjust accusations. 
Although in some cases conduct may deserve the penalty of the 
law, yet those who are familiar with the state of facts are aware that 
the greater proportion of actions for malpractice are unjustifiable. 
It is evident that suits are often originated by unworthy motives, 
and it may be asserted that sometimes such cases are instigated by 
the promptings of those who claim alliance to the medical pro- 
fession, at least, suits are often encouraged by opinions expressed 
by them, in regard to the professional services of another. Such 
indiscreet and inconsiderate opinions are by listeners often mag- 
nified in meaning and enlarged in substance until the practitioner 
is made the victim of a vexatious and perhaps, a ruinous suit 

In suits for malpractice, founded on the treatment of fractures, 
it is often found on sifting the facts that the bad result is wholly 
attributable to the carelessness of the patient when not under the 
control of his medical adviser. A popular error exists to quite an 
extent that whatever deformity results from a fracture is the fault 
of the surgeon. The differences in the nature and terminations of 
fractures are not understood. Many are not aware that oblique 
and compound fractures almost invariably unite at the expense of 
shortening or other disfigurement in spite of the most admirable 
surgery. 

The following facts on this subject have been established after 
careful investigation, by the most prominent surgeons, '^in fractures 
of the tibia and fibula, both compound and simple, perfect resnltg 
are in the proportion of only one to about three of the cases treat- 
ed; and, in fractures of the femur and clavicle, complete cure re- 
sults in about one case in five; in fractures of the patella, a perfect 
cure happens only in one case in six." If the community at large 
would become educated to these facts, we are confident that the 
weight of public opinion would discountenance many of the ruin- 
ous and irritating conspiracies against medical practitionen. 
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In coDclnsion of this brief review of the duties of medical men, 
sufBce it to say, that their obligations to courts of law; to medical 
science ; and their professional bretheren are all of the greatest im- 
portance, and when ably performed, place the profession of med- 
icine in an exalted rank in the eyes of the world. 

University of BuflGalo. Medical Department 

Dec. 30th, 1871. 



ART. II. — A case of Protrusion of the Spleen through an opening 
made into the Abdofneti, with a Pocket Knife. By W. H. Wil- 
liams, M. D., Shreveport, lia. 

John Beech a Freedman, 21 years of age, was admitted into the 
Infirmary Dec. 24th, 1868. He stated that whilst serving as a deck- 
hand on the steamboat Bart Able. He got into an altercation with 
another hand, who stabbed him in the left side, and that he 
thought his entrails were coming out* through the opening. He 
stated that he was stabbed the momiug of the day before, making 
it about twenty-eight hours before he could get medical aid. He 
had some trouble in getting admittance into the Infirmary which 
forced him to walk fully one mile after leaving the boat He was 
very much exhausted, quite bloody, and still bleeding. His respira- 
tion was short and hurried, pulse weak and quick, skin cadaver- 
ous in appearance and cold to the touch, tongue almost white ; in 
short he showed evidences of great suffering, and much loss of 
blood. 

On examination amass the size of a walnut, was formed protrud- 
ing through and partly strictured by a very small opening, at the • 
anterior, and lower margin of the spleen. This mass was quite 
black with a very smooth surface, and blood was oozing from it all 
the time. The opening through the skin and integuments, trans- 
versly to the trunk, was so small, and the protruding mass so hard, 
we could not return it into the cavity, and besides we did not think 
it best to do so, not having satisfied ourselves beyond a doubt as to 
its nature. We ordered bim bandaged with the view of preventing 
further enlargement of the hernial mass, and ordered two grs. of 
Palv. Opii in a stiff toddy, and to repeat opium and toddy eyery 
four hours until reaction is established. 
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Fonrteen hoars after, the only material change that had taken 
place was an enlargement of the hernial mass, which ^Vas about 
twice as large as when first seen by us. 

We were now satisfied that it was spleen suljstahce that we had 
to deal with, and that it would not do to cut it ofi" and return it 
to the cavity of the abdomen. 

The expedient resorted to was to pass a silver wire through the 
integument and neck of the hernial mass, transversely to the cut' 
returning the wire to the side of entrance, so as to completely, if 
possible, strangulate the tumor between the edges of the wound. 
The distance between the points of entrance and exit of the wire, 
on each side, was about one-third of an inch. After tightening 
the wire and fastening it with a perforated shot, it was still appa- 
rent that it continued to bleed. We then passed a ligature around 
the neck of the mass sufficiently tight to stop the oozing of the 
blood, but not tight enough to hurry the sloughing off of the part. 
This I regard as the most important point adopted in the manage- 
ment of the case, and that which led to his recovery. 

Had the neck of the mass been strangulated suddenly that por- 
tion of the spleen internal to the wound would have fallen back 
into its old position, and owing to the great vascularity of the 
spleen, would have very soon bled the man to death. 

I will state that it was one month from the time the wire was 
introduced until it was removed, and that then the mass external 
was not quite even with the surface of the body, and even now, two 
months after he was stabbed, the wound is not entirely well, yet 
the boy is at work every day. 

The general treatment adopted in this case was purely paliative, 
with a strict regard to regimen and the recumbent position. 

He was kept in bed five weeks, during which period it was neces" 
sary most of the time to keep him under the influence of an opiate 
to relieve pain. 

I omitted to state that he had two or three spells of vomiting 
when he was first admitted that gave him great pain. He had verJ 
little heat of the skin at any time, and he was forced to take 
nourishment up to the third week. 

He stated that he had not been subject to chills, and that he had 
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always been healthy, and a hard worker. This being assumed as a 
fact, I am free to say tbat he lost at least half of the spleen, aud I 
now believe him perfectly safe, and I might say well. 

;o: 

ABT. IlL— -Surgical Cases Treated at the Buffalo General Ho^- 
pital by G. C. F. Gay, M. D., Attending Surgeon. 

lUMORS OF THB KECK. 

Ml*. L., aged twenty-two years, has two tumors, one the size of 
the closed hand upon the left side of the neck, another half this 
size upon the opposite side. They liave been six months growing, 
aud the patient says they appeared directly on the subsidence of a 
cold. The tumors feel hard, are moveable and supposed to be en- 
cysted. In the presence of several members of the staff the tumor 
of lesser size was removed. The cyst was found to contain cheesy 
matter. The tumor could not be enucleated, but had to be dis- 
sected out, and a portion of the cyst was allowed to remain. 

Before proceeding to operate upon the larger tumor, I introdncd 
the exploring needle, on withdrawing of which a drop of pus 
escaped, which revealed the fact that the tumor was but a chronic 
abcess. I made a deep incision entirely through the tumor, and 
emptied it of its purulent contents, directing the use of tents to 
enable the wounds to heal by the slow process of granulation. 

The patient was operated upon on June 18th, and on July 18th 
the wounds were closed, and the patient was discharged. 

Remabks. — The diagnosis in the case of the larger tumor would 
have been faulty had I not made use of the exploring needle, and 
this lact shows the importance of a more frequent use of the needle 
in aiding one to make correct diagnoses, since, had the needle not 
been employed, the operation of dissecting out this tumor would 
have been an operation of some gravity, from its location in one of 
the triangles Of the neck. 

This case is of interest, since it indicates the steps of the pro- 
gress of the development of some of these tumors so frequently 
seen in this region of the body. There was but little pus con- 
tained within the walls of the tumor, and there were no signs of 
inflammatory action going on. There was no pam on pressure, or 
without pressure. The question then arises as to the length of 
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time pas had been deposited. There were certainly uo indications 
of reoent saparative process; therefore one would conclude that 
inflammatory action ante-dated the operation six months, and pro- 
duced this product; that a portion of the product had been ab- 
sorbedj and, with a longer h^seof time, the whole would have been 
absorbed, leaving a well organized tumor to have been removed 
either by dissection or enucleation. 

BXSECnON OF LOWER EXTREMITY OF THE RADIUS FOR NECROSIS. 

Mr. T. B., aged thirty-two years, entered the Hospital June 24tb. 
Thirteen years ago he fell, and says he sprained his wrioL Since 
theo he has not been able to use his hand. The wrist began ulcer- 
ating last Christmas. It is at present much swollen and consider- 
ably deformed. An exploratory incision made on June 28th' 
reveals extensive caries, and an operation was resolved upon to be 
made at once. The finger introduced within the joint detected 
loose bone, which proved to bo bones of the carpus. These were 
removed with about one and a half inches of the lower extremity of 
the radius. The arm was dressed and bound loosely upon a padded 
splint The lower half of the wound was left open and cold water 
dressings employed. 

I find the following remark in my note book, made July 18th : 
Wound nearly closed, but there is evidence of necrosis of ulna, 
which will necessitate another operation for exscction of lower ex- 
tremity of ulna. 

JuLT 2(yTH, 1872. — Mr. S., aged about thirty years, has been in 
Hospital and under observation for several weeks. Twelve years 
since be fell upon the sidewalk, striking upon the coccyx. Fol- 
lowing this fall he had coccyodynia, remaining for an indefinite 
period of time, but pain on pressure at this date was referred to 
the first and second lumbar vertebraB. Since his injury he ha^ 
been able to walk, only occasionally with the aid of crutches 
The greater portion of this time he has maintained the recumbent 
position in bed, and been quite helpless, ^ny unusual exertion 
would cause pain in the lumbar region, which appeared only to be 
allayed by absolute rest Scars upon the back denote that all, or 
nearly all, the appliances used for counter-irritation have been em- 
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ployed. So that he has been*a sufferer in a two-fold manner; he 
has suffered from pain caused by the injury and suffered also from 
the use of tlie means, ordered at various times and places, to alle- 
viate suffering. 

I learned that he is and has been for a considerable time troubled 
with involnntary seminal emissions. 

His palse is below one hundred and his appetite usually good. 
There was no obstruction in the act either of defecation or mictu- 
ration, and there were no signs of paralysis. 

From all the information I can obtain by interrogating his his- 
tory and present state, I am convinced there is neither chronic 
myelitis nor meningitis ; that the integrity of the spinal cord and 
its investing membrane is not impaired. Were it otherwise, 
there had been the supervention of paralysis a long time since. I 
was therefore able to convince tnyself, and attempted also to con- 
vince this patient, that recovery was possible. 

The cold douche to the spinal column was accordingly ordered 
once daily. 

For the seminal emissions, I made use of the Porte Caustique. 
After one application he went one month without the recurrence 
of an emission. This treatment was persevered in until now, after 
a six weeks' treatment, he is able to walk erect about the wards of 
the Hospital — to go up stairs and down again — ^for fifteen or 
twenty minutes at a time, without the support of crutch or cane. 

:o: 

ART. IV.— Obstetrics m the Sandwich Islands. By Chas. H. 

Wetmore, M. D. 

In order to know how to prize any branch of science properly 
we need to look backward and note its origin and allow the mind's 
eye to follow it on in its progress of development from its native to 
its real, or approximate, zenith. Civilized and enlightened nations 
are apt to look upon their attainment in both the sciences and the 
arts as matters, which have been handed down to them from former 
generations very much as legacies or titles to extensive and valu- 
able landed estates descend from a parent to his child or from the 
nobleman to his oldest heir, forgjBtful of the diligent students' 
labors and efforts, both in and out of his studio to cause his de- 
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partment of science to occupy the position due to it among the 
educated and refined. 

Let me invite my readers to accompany me in imagination to a 
group of Islands raised up by volcanic agencies in the great Pacific 
Ocean two thousand miles west of San Francisco, forming an im- 
portant "way-station" on that new Ocean high-way of nations. 
Kude and barbarous were the people only a half century ago, and a 
half century earlier than that period the existence of that "pin-head 
kingdom" was unknown to our most skilful navigators. The in- 
habitants of those Sandwich Islands have been "civilized and 
christianised" while many and perhaps most of them retain not a 
little of their crude, ancient and sometimes superstitious ideas and 
practices ; it requires more than a generation and a half to divest 
any nation of such habits of life and thought; our own national 
experience proves this assertion. 

In this article your attention is particularly called to their obste- 
trical practice as I have witnessed it during a residence of twenty- 
two years on Hawaii. When the period of utero gestation is nearly 
completed many of them drink freely of a mucilage prepared from 
the inner bark of the "Haw" or Hibiscus tree much as some Ameri- 
can women drank of a nostrum intended to prepare the system to 
do its duty properly at such a period. — ^When labor is fairly com- 
mencing the patient assumes a sitting posture upon a hard pillow 
or stone, with her husband or some other intimate male or female 
friend, resting upon his or her knees behind her, whose duty it is to 
grasp her above the abdomen in such a way that he or she can press 
down with considerable force upon the uterus and its contents 
never relaxing this grasp to allow the foetus to recede ; the accou- 
cher*s position is in front. He, (or usually she,) has but little to do 
but receive the child ; if the case is at all tedious or prolonged they 
imagine it a "cross birth," or that the child is dead, or something 
else, never certain what presentation exists until the head or some 
other part shows itself externally. They seldom allow the cord to 
be tied or cut until the after-birth comes away; to effect its speedy 
removal, which they regard as very desirable, and necessary, they 
place the mother in a semi-erect posture with the pelvis thrown 
backward and the knees partly flexed, the midwife at the same time 
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supporting the child ; at this juncture the patient thrasts her fingers 
into her fauces to produce nausea or yomiting ; this caases spas- 
modic, expulsive action in the uterus resulting not unfrsquenSf in 
the immediate birth of the placenta and its membranes; (if sach is 
not the result, there is more or less anxiety; the woman retains her 
erect position and is "loniie^^ over the womb and abdomen, (a sort 
of kneading, squeezing operation generally performed with the hands 
of the attendant,) until the '^flowing'' is moderate or almost oeases . 
she is then conducted to a stream, or large contaiHer, of water 
where she is washed down secundum artem and re-dressed to return 
to the house and its promiscuous inhabitants, children and all be- 
ing often allowed to witness the performance, and think no more of 
it thai^ they would if it were occurring among the ordinary animal 
kingdom ; this is partly owing to the fact that the common natiye 
thatchecL house has but one room ; curtains are used to form their 
departments and these are not always ^^kapu" (taboo). 

The water tliere is never at a very low temperature and this bath- 
ing process is not usually injurious to these amphibious beings, and 
only in one instance have I known a serious result follow the erect 
posture and practice described above. After returning to her "hikie," 
or bed, the loming process is resumed and kept up for half an hour 
or more until the pain ceased and the womb is reduced to nearly its 
normal size. If '^after-pains" come on we give orange leaf tea al- 
most ad libitum, (this did not originate with the Hawaiians.) They 
repeat the loming daily and several times a day where there is pain 
or enlargement of the uterus without inflammation. When milk 
begins to secrete, if there is hardness or pain, each gland is lomied 
until the hardness and pain nearly or entirely passes away ; this 
softens down the parts so that the child can more easily perform its 
duty ; and there is very little danger of sore nipples and 'broken 
breasts" where this practice is properly and thoroughly performed. 
Usually no aperient is taken and no restriction as to diet adopted. 
The child is often during the first two days of its postparturient 
life given to a "wet nui'se," to obtain its nourishment particularly % 
if it has si)ells of crying. — I ought to have said earlier that the 
mother is required to drink from a pint to a quart of cold water, as 
soon as the "kaiewe" (the placenta,) is removed, in order to wash 
away all that is dehterwus. 



OBSTETUTCS. — Yt ETMOR^. C3 

Soon after I went to the Islands I was cUlled to a semi-chiefish 
woman's house jnst after her delivery to direct the attendants in 
dressing the child after the most approved American styles ; their 
common way was to wrap the child in "swaddling clothes ;" the 
cloth they formerly used was called "kapa" and was made from the 
inner bark of two native species of the mulberry. While at the 
house I noticed three jiersons in one corner of the room, two of 
whom were loming the mother of the child, sometimes with the 
hands, and sometimes with the elbows, and, as it then seemed to 
me, very unmercifully. 

The next day as I was walking in the street I was accosted by 
a Hawaiian lady with 'Utloha kauhay^ (which means love or affec- 
tionate greeting to the doctor ;) her face was familiar, and, on in- 
quiry, I found that she was the identical person, who had given 
birth to the child the day before and whom I had last seen passing 
through a process whi(;h would prodigiously frighten American 
Obstetricians and their lady patients. Most of the native women 
are up after delivery and about their work as early as the person 
above mentioned. They, (the natives,) are very careful as to the 
length of the "piko," (the cord, which remains attached to the 
child,) and are always anxious to have it left from six to eight 
inches long; this is uncovered and allowed to dry up from exposure 
to the air as much as possible, thus being less repulsive in {wint of 
odor than such things usually are with us. When it separates, 
they, or many of them at least, consider it necessary to deposite it 
in a place which they call a "pana," (usually this is a creviced rock, 
ship, or cocoa nut tree,) where it is securely fastened or wedged in 
with small stones or other materials ; and, mirahUe dictu, "if this 
is not done the child will surely be a thief." — ^They have a great 
repugnance to casting the "after-birth" into a vaults or burying it 
in the ground ; with them it must be burned to ashes ; the reason 
of their so-doing I have never been able to learn ; it is probably the 
result of some superstition. In this connection I might say they 
never, or seldom ever, bury their dead, but put them into a cave, or 
building thatched for the purpose. The kings' and chiefs bones 
were cleaned from the flesh and preserved, or deposited, one or 
more of them, in the volcanic lake of fire and (if I mistake not,) 
the flesh was burned in a common fire. 
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My obstetrical practice outside of our foreign community has 
been principally confined to difficult cases ; only in one instance 
in my practice have I used the forceps and then one blade of it 
sufficed ; in another I attempted the use of them, but gave them 
up on account of the extreme tenderness of the parts; in a third 
case where the patient imagining that she felt the instruments in 
my pocket, and of which she had a perfect horror, jumped up in 
t(^ror and in doing so pushed me over witliout thinking that she 
was treating me uncivilly and would not allow me to render any 
further assistance nntil she was convinced that I had with me only 
an ordinary pocket case of instruments and my usual case of med- 
icines ; — fluid extract of ergot, (the form I usually use there,) aided 
nature in completing the delivery ; when this is effected the foreign 
accoucher's services are generally no longer needed, unless metritis 
supervenes as it sometimes does, when ordinarily, hot turpentine 
stupes, followed by flannel, bags of hops, with linseed-meal and 
spices dipped in hot brandy, applied assiduously to the abdomen, 
with injections of water as hot as they will bear per vaginam, to- 
gether with opium internally, effect cures as frequently as they do 
in America. 

Turning I have practiced successfully, but not frequently, believ- 
ing as I do, that BlundelVs oft repeated maxim isy in the great 
majority of instances, true the world over, viz : '^Meddlesome mid^ 

wifery if^ had. " 

:o: 

Translations. 



On the recent Advances in Hie Jheory of Visuyiu By H. Helmholtz, 
(of the Royal Society of London.) 

Tranelated from Let Annale* «r OevUsliqw^ By F. W. Abbott, M. D. 

Besides the knowledge which is founded on ideas and conse- 
quently lends itself to expression in words, our mind is capable of 
an order of ojxirations in which it works only upon sensual im- 
pressions, which cannot be translated into words. The result of 
these operations is what we call cognhance (le connaitre). We cog- 
nize, (connaissons) a man, a road, an article of foOd, an odor- 
iferous substance; which means that we have either tasted or 
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smelled or perceived these objects, that we preserve in the memory 
this sensual impression so as to be able to recognize it upon occa- 
sion, and this we do without our being able to give a description of 
it in words. It is not less certain that this cognizance is susceptible 
of a9 great a degree of precision and accuracy as a knowl- 
edge susceptible of being expressed in words. But we have to do 
here with some thing which we can impart only by presenting the 
objects themselves, or by imitating the impression which they pro- 
duce ; it is in this manner that a portrait makes known the aspect 
of a person, 

An important part of the cognizance (le connaitre) is the knowl- 
edge (connaissance) of the innen^ation which we must employ to 
obtain any result whatever, by the motions of our limbs and our 
organs. Every one knows that it was necessary for him to learn to 
walk ; that he became able afterwards to walk upon stilts, to skate, 
to ride, to swim, to sing, to learn the sounds of a strange language 
etc. By observing nurses we perceive very soon that they have to 
teach a whole series of things which it afterwards appears to us im- 
possible not to have known always, such as to turn the eyes to a 
light which we wish to see. This kind of cognizance {connaitre) is 
called knowledge (savoir). We must not confound know {savoir) 
with can (pouvoir) {kennen and koemien) as the Germans sometimes 
do, on account of the analogy which these words present in their 
language. Let us remark that this knowledge of the effects of voli- 
tion must attain an extraordinary degree of accuracy and security 
for it to be possible for us to keep our equilibrium on stilts or in 
skating, or to attempt with the voice or upon a violin a tone which 
would become false with a demi-vibration per hundred more or 
less. 

It is clear that our mind may combine the memory of sensual 
impressions according to the mode which it employs ordinarily to 
combine words, and thus form some thing analogous to what in 
spoken language is called a proposition or a judgment It is in 
this manner that I may know that a man with whose figure I am 
acquainted possesses a singular voice, with the tone of which I am 
well acquainted. I would recognize his figure and his voice with- 
out hesitation among a thousand, and the one immediately brings 
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up the other. But it is impossible for me to express this relation 
in words, if I have not at my disposal other expressible oircum- 
stances to define the man in question. Then I can only flank the 
diflSculty and say : The voice which we arc hearing now belongs to 
the man whom we saw such a day, at such a plac^o. 

In certain general propositions, as well as in particular proposi- 
tions, words may be replaced by sensual impressions ; let us be eon- 
tent with citing the effects of arts of imitation. The statue of a 
divinity could not give me the impression of a certain character, 
temperament, or determinate disposition of mind, if I did not know 
that the expression or the gesture which it presents possesses this 
signification in the majority of ciuses. Not to depart from the 
domain of sensual perceptions, if I know that a certain way of 
looking goes with fixing a point two feet distant and to the right> 
and if I had an accurate knowledge of the degree of innervation 
necessary for this effect, here is a general proposition which is ap- 
plicable to all the eases where I have fixed, or rather where I may 
fix, a point situated in the manner indicated. This proposition 
which cannot be expressed in words, is the result which comprises 
what I have learned by the concordance of my anterior experiences. 
It may become at any moment the 9najor of a syllogism, when I 
happen to fix a point situated as has just been said, and which I 
perceive that I look at conformably to that major. The minor con- 
sists in perceiving that I look in this manner, and the conclusion 
consists in saying that the object seen is situated at the correspond- 
ing place- 
Let us suppose now that I look in this manner, but through a 
stereoscope. I know that there is not before me any real object at 
the place in question, but none the less do I experience the same 
sensual impression as if there were one there : and this is an im- 
pression which, neither by words nor for myself, can I define other- 
wise than by saying that this, impression is what I would receive in 
a normal manner of looking, if a real object were at that place. 
Let us insist on this point The Physiologist Ciin without doubt 
describe what passes here as it relates to the position of the eyes, 
the position of the retinal images, etc. But it is impossible to chiw- 
acterize and define immediately the sensation otherwise than as 
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has been said above. We know that we have to do with an illusion 
of the sensation, neverthelews we cannot destroy the sensation of 
this illusion. This means that it is impossible for us to set aside 
the memory of the normal significance of a sensation, even when 
we know that this signification ceases to be applicable : this is no 
more possible for us than not to think of the signification of a word 
of our mother tongue, in whatever signification it may be pro- 
nounced. 

If these rciisonings, relating to sensual perceptions, present them- 
fjelves to us as irresistibly, as any other natural external force, and 
if their results then seem to be given by an immediate perception, in- 
dependent of our participation, this is not a reason for considering 
them as being of another nature than logical, conscious reasonings, 
or at least than those which truly merit this name. That which 
we can do voluntarily and wittingly to form a conclusion is limited 
to bringing together the elements which constitute the reasoning. 
Wlien these elements are really complete, the conclusion is irresist- 
aljly forced upon us. The reasonings which we think that we can 
turn in this way or that at will, in general do not avail much. 

We see that our researches lead us into the domain of psychical 
actions, which has scarcely been occupied as yet as an object of 
scientific research, because it is difficult to find expressions in which 
to speak of them. They have been considered rather in esthetic 
resciirches where they play •a great role under the name of "intu- 
itive verities," "unconscious reasonings" "perceptive intelligence" 
and similar vague expressions. It is prejudice which considers 
tliese psychical acts obscure, vague and iticonscienty regards them 
as purely mechanical operations, and assigns them to a class in- 
ferior to that of conscious thought which can be expressed in words. 
I do not think tluit any difference can be demonstrated between 
the natures of these actions. The immense superiority of knowl- 
edge, i)erfected up to the point of being able to be expressed, is 
sufiiciently explained in other ways: on the one hand, language 
furnishes the possibility of uniting and presemng the experiences 
of millions of individuals and thousands of generations, and of 
rendering them at the siime time more and more certain and more 
and more general by a continual verification; on the other hand it 
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is upon speech that the power rests which men have of uniting and 
acting in common, which forms the greatest part of their power. 
In these two relations cognizance (connaitre) cannot vie with 
knowledge (savoir), without its following of necessity that it must 
be less clear or of a different nature. 

The partisans of naturalistic theories invoque the aptitudes of 
new bom animals, many of which show themselves to be more skil- 
ful than the infant It is certain that in spite of the more consid- 
erable development of the brain and the superiority of his intellec- 
tual perfectibility, it takes the child a long time to become capable 
of the simplest acts, as for example, to direct his eyes towards an 
object, or to grasp what he sees. Should we not conclude from this 
that the child has much more to learn than the animal, guided by 
the instincts in which, so to speak, it is penned ? They say that the 
calf sees the udder of the cow and goes to find it ; it remains to be 
seen whether it does not merely smell it, and continue the motions 
which cause it to approach this odor. It is certain that the infant 
does not see the breast ; it often turns obstinately away from it to 
seek it in the other direction ; The little chicken commences at 
once to pick to find grains; but it has already pecked in the shell, 
arid it seems to pick at hap-hazard at the first, when it sees the 
mother set the example. When by chance it has met with sorae 
grains it may then learn to observe their appearance, and this the 
more quickly since all that it is nece'ssary for it to learn in life is 
very limited. New observations on this subject are desirable, for 
the purpose of elucidating the question under consideration. The 
observations hitherto made do not appear to me to prove that an- 
imals at birth show forth anything except tendencies, and it is very 
certain that man shows distinctly that these innate tendencies are 
reduced in him to the smallest possible measure. . 

Our mind proceeds, moreover, in an entirely analogous manner, 
when it has to do with another system of signs whose choipe is 
arbitrary, and for the comprehension of which the intervention 
of education consequently is evident: I mean the words* of the 
mother tongue. 

To learn a first language is evidently a much more diflicult thing 
than to learn a foreign language in later years. It is necessary, 
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first of all, to divine that what one hears are signs; at the same 
time it is necessary to discover the meaning of each word by an in- 
duction of the same kind as that which has taught one to interpret 
sensations. Nevertheless we see children of a year old commencing 
to comprehend, if not to repeat, certain words and certain phrases. 
Even dogs are known to attain this. 

This relation between the name and the object, which is evident- 
ly a result of education, becomes as indistructible as the relations 
between the sensations and the objects. 

We are not able to escape thinking of the normal signification of 
a word even when, as an exception, it has been used in another 
meaning. We cannot suppress the emotion which a romance pro^ 
duces, even when we know that we have to do with a fiction ; it is 
for the same reason that we cannot efface from our mind the normal 
signification of the sensations in the case of the most clearly recog- 
nized illusion of the senses. 

There is, finally, a third point of comparison which merits our 
attention. The elementary signs of our language are embraced in 
twenty-six letters and what limit is there to the variety of the 
ideas which their combinations enable us to express I Let us think 
now of the immense richness of the elementary signs which the 
visual nervous apparatus may furnish. We may estimate the num- 
ber of fibres of the optic nerve at 250,000, each one of them may 
receive infinitely varied degrees of irritation, proceeding from one 
or even from three fundamental colors. It is plain that here there 
is where with to form a system of combinations infinitely more rich 
than with the few letters of our alphabet, without speaking of the 
rapid variations which the visual images may undergo. Hence it 
should not astonish us that the language of our senses gives us in- 
formation infinitely more particular, more individuated and with 
finer shades of meaning than spoken language can give. 

Such is the solution of the problem, and the only one, it seems 
to me, which the facts at present known enable us to accept The 
circumstances in which we have found the most marked disagree- 
ment between the sensations and the object, either qualitatively, or 
in the relation of the localization, have been the most instructive 
for us, because these are what has led us into the right way. Even 
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those Physiologists who try to saye the debris of that theory which 
supposes a preestablished harmony between the sensations and the 
real objects are forced to admit, that sensual perception only attains 
its highest degree of perfection when it has experience for a founda- 
tion : they are even forced to admit that it is this which finally pre- 
vails when it comes in conflict with the pretended natural con- 
formity of the organ with the objects. Consequently we can no 
longer attribute to the conformation of the organ any other role 
than that of favoring, perhaps, at their origin the formation of our 
notions. 

The harmony between the visual perceptions and the external 
world rests therefore entirely, or at least essentially, uj>on the same 
basis as all the rest of our knowledge of the real world^^that is t^ 
say, upon experience constantly verified by new ex})eriences, such 
as are produced by the motions of our body. It is evident that tlie 
hannony between the real world and our sensations is demonstrated 
to us within the boundaries where are enclosed the experiene(*s 
which our senses furnish us, but this is precisely the whole of what 
is necessary for us in practice. Beyond these limits, on the question 
of proj^erties, for example, we can demonstrate that there is dis- 
agreement. The relations of time, place, equality, and those of 
number, size and law, in short all that is mathematical, are common 
to the ext-emal and the internal world, and for all these relations 
we may look for a perfect concord between the representations and 
the objects. I think that we will not be angry with nature for hav- 
ing hidden the profundity, so difficult to appreciate, of tliese ab- 
stractions under the infinite variety of the signs by which objects 
manifest themselves to our senses. If the abstractions escape us, 
the signs are only the more appreciable and more rapidly utilisjible 
in practice ; which will not hinder a speculative spirit from finding 
still sufficient indications for distinguishing between what is sign 
and what is image. 
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Abstract of a Clinical Lecture on Death from Chloroform. 

By J. Erxo Ebxohsbk, Senior Sar^eon to Unlyersity College Hospital. 

Thatiks to the somewhat frequent occurrence of the heading — 
" Death trom Chloroform/' in the papers, the subject is beginning 
to excite a considerable amount of interest and apprehension 
amongst the publia In the profession there has been, I think, 
rather a tendency to avoid the subject — to look upon the occurrence 
of an occasional death from chloroform as a sort of necessary price 
paid for the advantages of anaesthesia. Whether this be the case, 
whether the fatal result really depend on an inexorable fate or on 
some more preventable cause, is, I think, worth inquiring into. 
Considering the extensive and general employment of chloroform 
for even the most trivial of surgical operations, a death directly 
due to its influence is, happily, of rare occurrence. During the 
twenty-five years that I have been attached to this hospital, I have 
only witnessed one such death. It is a sight which must always 
produce a deep and painful impression on those present; the more 
so, since the administration of chloroform is by no means a neces- 
sary part of the operation ; the relief of pain is in many cases noth- 
ing more than a luxury. 

All surgeons will agree with'me that, in extra hospital practice 
especially, the administration of chloroform is that part of the 
operation which often gives most anxiety to the operator. In a 
hospital, chloroform is generally administered by some one who is 
in the daily habit of performing that duty. The process is watched 
by competent observers, and there is every appliance at hand in 
case of need. In private practice it is often given^ by the practi- 
tioner in charge, whose only experience is derived from a limited 
use of the drug in midwifery cases, and both the patience and peace 
of mind of the surgeon are upset : for, indeed, a considerable 
amount of practice and experience are required to enable a man t<^ 
chloroform well ; some acquire the necessary skill more easily than 
others ; but no amount of care can make up for the want of a cer- 
tain amount of practice. 

We must confine our attention to deaths which are directly and 
immediately due to chloroform. These may occur is three ways — 
by the lungs, by the head, or by the heart; from asphyxia, from 
coma, or from syncope. 

I. Asphyxia may be caused (1) by tight clothing, or by anything 
which hinders the respiratory movements, as a large abdominal 
tumour ; (2) by actual choking. If chloroform be given to soon 
after a meal, vomiting of semi-digested material is very likely to 
occur, and the larynx may be obstructed by it. A gag or false teeth 
may slip into the throat and cause choking ; the tongue, also, like 
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the other voluntary muscles of the body, becomes paralyzed when 
the patient is fully anaesthetized, and, by falling back into the 
throat, may itself cause choking. Deaths from these causes, the 
first more especially, have occurred most often in dentists' practice. 
Simple asphyxia is not often actually fatal, though narrow escapes 
are common ; the signs are so well marked that they can scarcely 
be overlooked, and the patient can generally be recovered if as- 
sistance be at hand. 

II. Death from coma due to chloroform is rare; still, the only 
case with which I have been personally connected was due to this 
cause. The patient was suffering from chronic Bright's disease, 
and had slight symptoms of uraemia. I'he administration of chlo- 
rolorm had not proceeded far when convulsions occurred, followed 
by coma and death in about an hour. In this case, at all events, 
the mode of death was evidently predisposed to by the poisoned 
state of the blood. 

III. We come at least to that part of the subject to which I wish 
more particularly to direct your attention— the death from cardiac 
syncope, as it is called. This is to me a very puzzling mode of death, 
asditticult to account for as it is to guard against. I presume that 
by the term "cardiac syncope'^ is meant atony and failure of the 
heart's action. This is an easy explanation, but not altogether a 
satisfactory one. Amongst these nunierous experiments which 
have been made with chloroform, I do not know Oi' any which prove 
that it has any direct syncopal action on the heart, or even any in- 
direct toxic action on that organ through its nerves. Still there 
is no doubt of the fact, that people do die without much disturb- 
ance of respiration, without becoming distinctly livid in the face; 
the pulse fails ; that is the first thing noticed, and they are dead. 

Now, my own idea is, that these are really cases of asphyxia ; 
that the heart is secondarily, not primarily, aflected ; and my ex- 
planation would be as follows. Alter death we find in these cases 
a weak, fatty heart; the valves, indeed, healthy, but the walls thin, 
and the muscular tissue pale and degeneratea. Now, chloroform 
has always, especially at first, a slight asphyxial tendency ; the pa- 
tient calls out that he is choking, tries to pull away the inhaler, 
and breathes deeply, then struggles and holds his breath for a few 
seconds. In a healthy man this soon passes off, the inconvenience 
is merely temporay; but with a fatty, enfeebled heart, it is different 
— the patient holds his breath for a few seconds, the right side of 
the heart is soon filled, thei-e is weak propulsive power, the organ 
cannot recover itself, and the result is fatal. 

Some years ago, I made numerous experiments on death by 
asphyxia in animals ; and I found that if once the ventricular ac- 
tion were stopped, if a contraction were missed, it was most diffi- 
cult to start again — geuerall3r all was over. And this is what hap- 
pens in these cases; the ventricle cannot be emptied quickly enough, 
the rhythm is lost, and almost instantaneous death ensnes. The 
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patient, then, does not die from the direct action of the chloroform 
on the heart, hut from the efTect of a slight asphyxial condition, 
which is inseparable from the administration of this a^ent on a 
disorganized heart After death, yon may not find the right side 
of the heart greatly engorged ; first, because great engorgement is 
not necessary to cause a fatal resnlt ; and, secondly, the blood, even 
many hours after death from chloroform, is found unusually fluid, 
so that the dependent parts of the body are congested and the heart 
is left com)iaratiye]y empty. Then, also, artificial reapiration is 
always set up in these coses, and this tends to dimiuish the cardiac 
plethora. 

Finally, a few cautions. Never give chloroform without first 
thoroughly loosening the dress; if possible, not within four hours 
of a meal ; the head should be moderately raised ; the pulse, respir- 
ation, and colour of the face, must be carefully watched. As re- 
gards the occurrence of the rigid spasm already adverted to, I do 
not think that suflScient attention has been directed to this condi- 
tion. A patient with an enfeebled heart is then in a most danger- 
ous, even critical, state; the chestwalls are fixed, the lungs are 
filled with chloroform- vapour, which becomes diffused but cannot 
escape, the pnlmonary circulation is obstructed, and the pressure 
on tne right ventricle rapidly increased. Let the patient partially 
recover, then give it agam slowly ; watch for any blueness around 
the mouth, etc. If the pulse fail, draw forward the tongue with 
forceps, and set up artificial respiration at once : but prevention is 
the main point When there is wiU-marked asphyxia, artificial 
respiration is mo?t useful, and generally successful; but in these 
cases of so-called "cardiac syncope,'* it" is generally useless; the 
heart has been barely able to meet the ordinary requirements of the 
system; it cannot recover lost ground; it gives in^ as it were, at 
once. — Brit, Med. Jour. Medical News and Libraj^, 
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A Successful Case of Immediate Transfusion, 

By J. H. Atblino, M, D., Pfayttician to the Chelsea HoBpltal for Women. 

The following satisfactory case of transfusion proves that the old 
'* immediate" method of performing the operation has many ad- 
vantages — so man y# indeed, as to lead to the belief that it must ere 
long be adopted by the profession. For one hundred and fifty 
years no other plan was known; and it is only during the last half 
century that ** mediate" transfusion has been in vogue. The de- 
lay and diflBculty in operating and the deterionited condition of 
the blood transmitted are the great objections to this latter method. 
If it can be shown that the immediate plan is as successful as it is 
simple, transfusion will assume its proper place among the remedies 
of the healing art, and will be used both by physician and surgeon 
in all cases where deterioration or loss of blood threatens extinc- 
tion of life. 
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Mr. F. E. Webb, of MaiJa-vale, has kindly furnished the follow- 
ing notes ot this case previous to the time of niy being called in : 

''Mrs. W , a small, fair lady,a^('d twenty-one, of rather deli- 
cate constitution, was seiy.od with alnlominal pains on the evening 
of March 24th. Early on the morning of the 'i5tb I was seut for. 
The pains were frequent, but there were no expulsive effort-a.. The 
OS was slightly dilated and tjjc vaginal secretion abundant Labor 
proceeded slowly, owing to the brim of the pelvis being narrow; 
and the child's head did not descend into the cavifcyof the pelvis 
until one o'clock, when sharp expulsive eflbrts commenced. At 
two o'clock 1 began to give her chloroform at intervals, but not to 
insensibility at any time, until the child was born at 3:30 P. M. 
As soon as the child was detached smart ha3morrhage set in. 1 
sent for ice, gave ergot and brandy fi*eely, and, grasping the uterus, 
excit-ed it to vigorous action. The haMnorrhage continuing, I 
found it necessary to detach the remaining half of the placenta, 
which was unusually adherent to what felt like the partially in- 
verted fundus of the uterus. This I endoavored to replace, hut 
without success, as I was obliged to desist my efforts at the time 
le^t the shock should entirely extinguish life. Blood continued to 
flow freely, and the i)atient became rapidly exhausted and faint, 
and no pulse could be felt at the wrist. Ice in the vagina at length 
checked the bleeding ; but, as there seemed every probability of 
the patient dying, the husband w^as requested to go for further ad- 
vice. Dr. Cheadle came first, and shortly after Dr. Meadows, At 
this time (4:30 P. M.) there was no great amount of ha?morrhage, 
but we all agreed that the only prospect of saving the patient's life 
was to transfuse some blood into her viens. Dr. Cheadle kindly 
went for Dr. Aveling, knowing that he would probably have the 
necessary apparatus, and would be ready to perform the operation." 

I found the patient in a most dangerous sLits of exhaustion, in- 
sensible, and no pulse to be found in either the temporal or radial 
arteries. The pupils were dilated, and did not contract when a 
light was placed near them. The hands and feet were cold, and 
the lips and face blanched. The heart's action was weak, and 
growing perceptibly more feeble. It was evident there wtw no 
time to be lost. A fold of skin at the bend of the patient's arm 
was raised, transfixed, and divided; when a large flattened blue 
vein became visible. This was opened, and the afferent tube with 
some difliculty, on account of the insufficient light of two candles, 
was adjusted. The arm of a coachman in the employ of the fam- 
ily was next prepared as^n ordinary bleeding, and an incision made 
directly into the vein sufficiently large to admit the afferent tube. 
The man was then seated in a chair oeside the bed, and the india- 
rubber portion of the apparatus filled with water having been at- 
tached to the tubes, the process of transfusing commenced. After 
a few drahms had been transmitted. Dr. IVfeadows, who kindly 
took charge of the afferent tube, thought he felt the skin rising 
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near the incision, and sng^ested that the tube was not in ihe vein, 
bot in the cellnlar tissue beside it. This proved to be true, and 
the tube had to be taken out and inserted into the vein. Its col- 
lapsed condition and the want of light made this no easy task; but 
it was at length effected, and the transfusion then went on steadily 
and easily until more than sixty dnichms of blood had been in- 
jected. As the operation proceeded, the pulse at the wrists became 
perceptible, the lips less blanched, and warmth returned to the 
bands. The patient also became conscious for a short time, and 
said she was "dying." The mental improvetnent was not as 
marked and rapid as I anticipated; but this was, perhaps, due to 
the quantity of brandy she had taken. In a few hours, however, 
she became quite conscious, spoke, took nourishment, and begjin 
her fresh lease of life. The wound in her arm healed by first in- 
tention ; but it opened again a few days after to allow some pus 
to escape, the result of the accident already alluded to. When the 
patient was sufficiently recovered she was placed under the influ- 
ence of chloroform, and the uterus, which had become completely 
inverted, was returned to its normal position. After this operation 

Mrs. W improved rapidly, and is now quite well. It would be 

ungrateful not^to admit that a large part of the success of the 
operation is due to the able assistance I received from Dr. Meadows 
and Mr. Webb, and, I must add, from the coachman, who was not 
only collected and cheerful, but able to make several useful sugges- 
tions during the process of transfusion. — London Lancet. 

;o: 

Cure of Strangulated Hernia by Aspiratioui 

M. Demarquay communicates to Le Mouvement Medical a case 
of successful reduction of, and recovery from, strangulated con- 
genital inguinal hernia by means of aspiration. A young man, 21 
years of age, after fatigue during the 5th of May, while on a visit 
to his friends at Versailles, was suddenly seized with colic, attended 
by frequent vomiting; a tumour of considerable size at the same 
time had formed in the left groin. On the following day these 
symptoms continuing, he was taken to the surgical servir of the 
Maison de Sante, wnere the inierne, having unsuccessfully em- 
ployed the taxis, applied a bladder filled with ice, and waited for 
the morrow. On the morning of the 7th the patient was seen by 
M. Demarquay. He was then feverish and thirsty; the tumour 
voluminous, and it was seen that its precise nature was that of 
strangulated congenital hernia, of which M. Demarquay states he 
had never previously successfully treated a case by operation. The 
employment of the taxis having failed, the patient was put under 
the influence of an ansesthetic, and again the same measure taken 
with no better result It was then determined to employ aspira- 
tion. A fine trocar was inserted at the centre of the tumour, and 
by means of the aspirator of M. Potain 120 grammes of fluid wcro 
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extracted from the intestine, without counting the gas. The tu- 
mour instantly collapsed; the trocar was removed; an interval of 
a few minutes allowed to elapse before further interference took 
place. No swelling took place nor was there indication that fur- 
ther escape of gas or liquid from the intestine was Koing on ; the 
taxis was again very gently applied, pressure was made very gently 
above and below the tumour, and the intestine felt to glide back 
into the cavity of the abdomen. The patient was subsequently 
treated by perfect quiet, with low diet, opium in small doses being 
^iven, and, beyond the occurrence of some degree of inflammation 
m the testicles from the pressure and handling it had undergone, 
no accident took place. — The Doct(yi\ 

:o: 

Grafting with Rabbit Skin. 

There have been reported to the Paris Academy of Sciences 
three cases of ulcers in the human subject healed by grafting upon 
them cutaneous particles taken from tne rabbit M. Larry was so 
pleased with the idea that he proposed entering the Beport for a 
prize. Whether the new surface produced a growth of rabbit's far, 
we are not informed. But why not ? And it' so, why not put the 
new practice to profit by substituting for the rabbit the Angora 
goat or some otner variety which will produce a valuable wool? 
Baron Munchausen did something of this kind, if our memory 
serves us, with his horse. There are some thousands of vagabonds 
and convicts in California, who might be made valuable to the 
State, or at least who would pay for their keeping, if, by the aid 
of delicate surgery, they were set to raising wool. — Chicago Medical 
Examiner. 

— :o: 

Apparent Death. 

Dr. W. H. Lathrop, Prof, of Diseases of the Brain and Mind 
in Detroit Medical College {Detroit Review of Medicine and Phar- 
nmcy)^ in his paper on "Apparent Death," reports one of the most 
remarkable ana best authenticated cases of trance on record, that 
of William (afterwards Eev. Dr.^ Tennent While studying the- 
ology at Princeton, N. J., he hact a fit of catalepsy, being in a yery 
weak state from close application to books, without proper atten- 
tion to physical exercise. After a short illness, he was regarded as 
dead, and the day was fixed for the funeral. His physician, how- 
ever, believed him to be alive, and succeeded in having the funeral 
postponed from day to day for three days. The brother of Mr. 
Tennent then insisted that it was folly to suppose that he could be 
alive, and ordered that at a certain hour the burial service should 
occur. When the appointed time arrived, and the company were 
assembled, the doctor stood over his patient and asked for still an- 
other hour. At^the end of that time the patient suddenly uttered 
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a groan, and soon after gave other signs of life. His recovery was 
slow, and at first was attended with a loss of memory. He com- 
menced anew the study of Latin with as mnch difficalty as if he 
hod had no previous acquaintance with the language. A tier a con- 
siderable time his memory suddenly returned. This case is fully 
authenticated. The witnesses were educated persons, and all the 
particulars have been carefully described. Such cases, therefore, 
s^re possible, though extremely rare. 

In conclusion, Dr. L. observes: 1st. That trance is extremely 
rare. 2. That apparent life in those really dead is much more 
common. 8d. That in doubtful cases we should wait for the ap- 
pearance of decomposition before allowing the burial to take place. 
— Medical News and Library. 
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Itshs and Selections.— 5y E. N. Brush.-^lu a paper read 
before the Michigan State Medical Society, Prof. Theodore A 
McOraw gives the history of an Amputation at the Hip Joint. 
After giving the patient's history to some length and an account cf 
previous operations which the patient had undergone to remove 
the disease (Osteo-Sarcoma) he proceeds as follows : 

I made, therefore, an appointment for the purpose of amputating 
the thigh in the upper third. 

On March 4th, assisted by Drs. Heaton, Foster, Gibbs and Cars- 
tens of Detroit, Dr. Carlton of Trenton, Dr. of Dearborn, 

and numerous medical students, I performed the operation pro- 
posed, making large lateral flaps and sawing the bone just below 
the tbrochanters. When I had ligated the arteries, and came to 
examine the bono, I found that its medullary cavity was full of a 
thick, yellowish matter, not unlike pus, the result, as I believe, of 
absorption of fluids from the tumor, and consequent degeneration 
of the medullary membrane and the cancellous tissue. This con- 
dition of the bone left no alternative but its entire removal. This 
was done without great ditliculty and with but little further injury 
to the soft tissuea 

The stump was thorougly washed with a solution of carbolic 
acid, a pledget of lint was inserted into its lower corner to secure 
free drainage, and the flaps were then brought together with 
sutures. 

It was at a time when Dr. Andrews was experimenting with 
oxygen gas. He advised its employment in this case as an arterial 
stimulant I consented to its use without very much confidence 
in its powers, chiefly because the stomach of the patient was, for 
some oays, so irritable that it was difficult at times to give stimu- 
lants by the mouth. I was inexpressibly gratified by the result. 
Whenever the patient seemed about to sink under the shock and 
exhaustion consequent upon the operation, the house physician. 
Dr. Foster^ would have him inhale from half a gallon to a gallon 
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of oxygen, and it was Yery gratifying to see the almost immediate 
change for the better. The color would return to the pale fSaoe, 
the pulse would increase in volume, the respiration grow mora foil 
and easy, and the nausea temporarily cease. 

I cannot, from this experience, too highly recommend the use of 
this agent in similar cases of shock and exhaustion after e&w&te 
injuries. 

The patient, after the first few days, improved steadily and 
surely. His strength was kept up by the free use of stimalants 
and large quantities of gruel, beef-tea, egg-nog, milk-punch, and 
other nutritious articles of diet. His stump was thoroughly 
cleansed several times a day with antiseptic injections. About one 
month after the operation, he was attacKcd with a superficial lorm. 
of erysipelas, which was at that time prevailing in Detroit He 
recovered, however, without much apparent suffering. Eig^ht 
weeks after the operation, he began to get about on crutches. 
Three months after that date, he was driven in a buggy a distance 
of nearly two miles and assisted up two flights of stairs to get the 
photographs taken which accompany this paper. ♦ ♦ ♦ ♦ ♦ 
^As regards the operation itself, I cannot think that amputation 
at the hip would be much, if any> more dangerous than that imme- 
diately below the trochanters, if performed with the same incision b 
through the soft parts. It is my opinion that the operative proce- 
dures usually adopted increase the unavoidable risk by sacrificing 
an unnecessary amount of soft tissues. Flaps which will amply 
co?er the stump of an amputation below the trochanter are not a 
bit too large for a disarticulation ati the hip joint. The resulting 
cushion is better adopted to support pressure, and the immediate 
shock of the operation is much less than whep the flaps are made 
to accurately tit the exposed surfaces. That the disarticulation is 
easily periormed, with the reservation of so much tissue^ was 
proven by the case whose history I have just given. 

A disarticulation thus performed is, in some respects, preferable 
to a high amputation through the continuity. The patient escapes 
all risk of osteo-myeletis, and, in cases of malignant disease, has a 
vastly better chance of escaping its recurrence. 

The British Medical Journal re^orU a death from chloroform in 
the Great Nortnern Hospital. The patient was a man 53 years old 

and was about to undergo the operation oi Lithotomy. The 

authorities of Chicago have taken a step which will meet with 
hearty commendation in prohibiting the posting of hand bills of 
quacks and quack medicines about the streets. 

Dr. J. H. B. McClellan, reports Afnerican Journal of Medical 
Sciences, the extirpation of a flbrord tumor necessitating the re- 
moval of the entire parotid gland, ligation of the external carotid 
artery and jugular vein, and division of the Portio DuraNerve» the 
case terminated favorably and at the end of eleven months the 

disease manifests no tendency to return. In the American Jour^ 

na' of Medical Sciences for Oct, Dr. SL T. Knight reports the sue. 
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Cefisfnl remoYal of an ovarian tumor by enucleation. The Doctor 
was unwilling to trust the pedicle to itself, but at the conclnsion of 

the operation applied a clamp. In a report of forty-eight cases 

ot Bubperiostial resection of the elbow {London Lancet) M. Oilier 
sajQ thaty with proper care and skil fulness in dissecting the entire 
periofitial sheath, the bones are not only reproduced in their con- 
tinuity, but with their heads and articular tuberosities, so as to per- 
mit the play of the joint in all its movement& It is necessary to 
employ minute precautions in the after-treatment for obtaining the 
above results. iSlight movements must be made at an early time 
wifck the joints. Anchylosis is not to be dreaded but rather too 
great mobility of the joint, esijecially in individuals from forty to 

fifty years of age. The Britiith Medical Journal for July 20th, 

contains an account by Mr. II. Grace of a remarkable case of injury 
of the spine. A man while at work in a coal mine was crushed by 
a heavy stone falling upon him. He was so doubled up that his 
head rested between his thighs and his perinaBum upon his heels. 
When first seen by a medical man he was cold, breathing hurriedly 
and evidently sinking. 

The first, second, third and fourth lumbar vertebrae all appeared 
to be implicated in the injury. He was placed on a mattress and 
by the aid of four men, two at each end, extension made, when the 

?>inal column resumed its normal position with an audible snap, 
he breathing and pulse were immediately relieved. For two 
months it was necessary to pass the catheter daily, after which the 
urine escaped involuntarily, and has continued to do so up to the 
present time. 

At the end of two and a half years he was able to resume his 
work as -ft collier. "The sensibility of the soles of feet, and in the 
posterior portion of both legs, is much impaired ; and around the 
wins perinsRum inner part of both buttocks, scrotum and penis it 
is entirely destroyed.*' At the time of the accident he was married 
and has had two children born to him since. Mr. Grace draws 
some valuable observations concerning the functions of certain 
nerves from this case. 

Dr. H. Enapp reports in the Medical Record, forty-one cases of 
blindness or deafness resulting from Cerebro-Spinal Meningitis, 
which have come under his care. 
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Bapid death from stikgs op bees. — .T. 0. Sanders, M. D., Re- 
ports the foUowiug : April I8th I was called to see a patient stung 
by bees. Mr. 8., an intelligent man, gave the following account : 
Ij0ui« — ^, a negro, aged about 45, climbed a tree where bees had 
swarmed on a limb, for the purpose of hiving them, carrying with 
him a saw. As soon as the limb commenced falling, the bees arose 
en maeee aad covered his head and face. He descended immediately, 
and, as soon as he reached ground, commenced running as fast as 
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he conld ; ran around three sides of a yard, some two hundred 
steps, passed through an open gate, and ^11 to the ground. Mr. 
S. ran to him with a bottle of spts. camphor, and succeeded in 
forcing him to take one swallow; the patient protesting at the 
time against assistance, declaring that he would certainly die. 
After two or three irrei^ular and partial respirations he expired. 
Mr. S. thinks it could not have been more than flye minutes from 
the time he was attacked by the bees before he breathed his laat. 
When I arriyed, about an hour and a quarter after tl|e ac«identy I 
could, on careful examination, find no siffns of life. He was a 
yigorons, muscular man, and in perfect health, so far as I can learn. 
Was death due in this case to direct nervous shock, or to absorption 
of virus, or both ? — Medical Ne^vs, 
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DEATH FROM ETHER. 

Bt W. B. Duinnica, M. D.^—Acting Houm Surgeon, Bellevae HoflpltaL 

John Stockander, a Oerman saddler, unmarried, 68 years old, 
was admitted to Ward 13 of Bellevue Hospital on August 2, 187^, 
suffering from a fracture of left femur, just below the trochanter. 
The patient was treated by a Buck's Extension until August 20, 
when it was decided to apply a plaster of Paris splint. In order to 
make sufficient extension, and at the same time preyent the pain 
of the operation, ether was ordered to be administered. The 
administration of the anaesthetic was slowly and carefully made, 
and after perhaps ten minutes the patient was fully under its 
influence and the operation besun. A few turns of the plaster had 
been made, when the patient's oreathing was observed to be rather 
frequent and gasping. The pulse was, however, full and regular. 
The thorax was compressed two or three times, and the patient's 
breathing again beoune normal. As these symtoms not rarely 
occur during etherization, they excited up special alarm. The 
ether was, howeyer, withheld from the patient four or five min- 
utes, his respiration and pulse beiug normal. As he then began, 
howeyer, to moye about and his muscles were becoming rigid, the 
ether cone was again applied. In a minute or two, my assistant, 
who was giying the ether, observed the pupils to be dilating rapidly 
and the breathing to cease. His heart was still beating, however. 
The ether cone was of course immediately remoyed and artificial 
respiration was again used, and all the batteries obtainable in the 
hospital were put in operation in an effort to resuscitate the patient 
His muscles occasionally responded by a spasmodic moyement, but 
no breathing again occurred. The efforts at resuscitation were 
continued about forty minutes, until all response to the action of 
the battery had ceased. 

Patient died about four p. m., and the autopsy was made at seven 
p. M. that same day, under direction of Dr. Delafield. Rigor mortis 
was marked. Blood was fluid Brain and membranes neither 
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ansBinic nor congested. Trachea and larynx somewhat pale. Heart 
contained a little fluid bloody with a little atheroma at baae of 
aortic valves. Lungs have old adhesions over both. Emphysema 
exists, and thickening of large bronchi. The lower lobe of right 
long is oBdematous, and its lower portion in a state of red hepati- 
zation. Best of luDg is normal and not congested. Liver is small 
aud firm, containing a good deal of fluid blood. The other organs 
are noripal. 

The ether used was that made by Powers and Weightman. It 
has been examined by Dr. Squibb, of Brooklyn. He states that he 
'^finds nothing in the character or quality of the ether to account 
for the death of the roan, or even to aid m accounting for it'^ He 
adds, that in his ''judgment the death of this patient is in no way 
attributable to eitlier the quality of the ether, the Quantity used, 
or the mode of administration, but that it is one of tnose accidents 
Which, though of very rare occurrence under the careful use of 
ether, is inseparable from the condition of anaesthesia." 

The quantity of ether used was about § yi. — Medical Record. 
:o: 

Poisoned Wounds from the bite of the Snake and the Tarantula 
and the Sting of the Scorpion and Centipede. 

Bt Javbs S. Bailbt, M. D., Albany, N. T. 

While perusing "Emergencies, and How to Treat Them," by 
Dr. Howe, my attention was directed to chapter YL, which treats 
apon poisoned wounds. After discussing dissection wounds, and 
hydrophobia, he refers to snake and tarantula bites, also to the 
etinff of the scorpion and centipede. 

Physicians commencing the practice of medicine eagerly adopt 
remedies recommendsd by authors: therefore the necessity of cor- 
rect teaching, or much harm may result. From his remarks it is 
to be supposed that his personal experience is these *' Emergencies'^ 
has been limited, and that he has gathered his ideas from books. 

There is great difference between theory and practice in the 
treatment of bites of venomous serpents ana insects, and few emer- 
gencies require more prompt and active treatment. By the timely 
administration of efficient remedies the mortality can be much 
reduced, and if energetic treatment is not pursued the life of the 
yictim may be sacriiiced. 

While living in the extreme South, I frequently had occasion to 
treat accidents of this kind, and did not deem it prudent to experi- 
ment, but relied upon remedies known to be efficacious. 

My chief reliance was upon suction and alkaline dressings; soda 
or ammonia applied externally, with large draughts of spirituous 
liquors, whiskey or brandy, internally ; or full and repeated doses 
of oliye oil taken into the stomach. These remedies were found to 
be certain and speedy antidotes. I have never known a person to 
die irom a snakebite who could be gotten under the influence o 
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liquor, and the 8ucces3 of tbe internal nse of olive oil is equally 
efficacious. 

A domestic remedy was frequently applied before a physician 
could be summoned; which wad to kill a chicken, open it through 
the back, and apply it warm with its entrails over the wound, its 
efficacy was evident by the parts of the fowl coming in contact with 
the wound in a few minutes turning green by absorbing the poison. 

When a fang of the serpent penetrates a blood-vessel and*the 
virus is absorbed directly into the circulation, rem^ies avail but 
little, and the person usually lives but a short time; but if sacb is 
not the case, the timely administration ot appropriate remedies 
affords relief. 

Swine are not impressed by snake-bites, because of the deposit of 
adipose next the skin, which neutralizes the poison, and besides it 
is not abundantly supplied with blood-vessels. With lean hogs it 
is very different. I have frequently noticed a lean hog to avoid a 
poisonous reptile, while one in good flesh woifld attack eac^rly and 
devour without fear. The instinct of this brute is such, which 
seemingly is endowed with but limited reasoning power. 

The scorpion sting is never dangerous, though exceedingly pain- 
ful, even more so than the sting of a bee, but the pain does not 
last so long. G'reatment is unnecessary, though alkalies applied 
directly relieve. 

The tarantula bite is very dangerous and painful. The treatment 
suggested for snake-bite is ap])ropriate, if resorted to at once. I 
have never known a fatal case, though extensive sloughing has 
sometimes taken place. 

Dr. Howe remarks: *'The stories of its ravages are however not 
founded upon facts." Could the Dr. have seen some of my cases 
he would have thought differently. 

He again remarks : ^'Centipedes are less dangerous than either 
of the preceding varieties." 

This is not in accordance with my experience; the mentioning 
of a case will illustrate. 

A gentleman in high social position, while engaged in snper- 
intenSing his garden, drew of his coat and laing it upon a shrub 
which by its weight bent it to the ground ; a centipede crawled up 
one sleeve; upon putting on his coat he felt a creeping sensation 
upon his arm : he squeezed the part and attempted to brush it 
down, when each poisoned claw made its impress upon the arm, 
and in consequence he was soon in great agony. 

The ordinary domestic remedies were immediately applied before 
a physician arrived, but in spite of treatment a high grade of 
inflammation was kindled ; suppuration aiid sloughing took place, 
destroying the surrounding tissues, which left the arteries pul- 
sating plainly visble and well nigh destroyed the man's life. There 
eventually was much loss of substance of the affected arm. In the 
course of three months he was measurably restored to health. 

Poultry greedily devour the smaller si>ecimens of the tarantula 
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with impanitj, but the virous from it.s sting is a deadly poison to 
the haman subject. 

Fortunately, wounds from the tarantula and centipede seldom 
occur, but snake-bites are more common where poisonous reptiles 
abound. 

Dr. Tanner remarks, in his * 'Practice of Medicine," that dengue 
fever is an accompaniment ot scarlet fever. We that have treated 
dengue fever laugh at this statement, and the trusting to bilious 
antidotes in the emergencies of snake-bites seems equally absurd 
to physicians having much experience in such cases. — Medical 
Record. 
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Epidemic Catarrh amona: the Horses of Buffalo. 

It is but a few months since our city was visited by a most fearful and fatal 
epidemic disease afibcting tlie humun family and confined mainly to the 
younger portion of it. Cetebro-spinal Meningitis was for a few weeks alarm- 
ingly prevalent and then disappeared, at least, in its epidemic form, as sud- 
denly and mysteriously as it came. Now we have prevalent an epidemic 
Acute Catarrh among our horses, so sudden in its appearance and universal 
in its influence, as to disable, at the present writing, nine-tenths of the 
horse population of the city and vicinity. It is supposed upon, we think 
good grounds, to have traveled over from Canada, since the Provinces have 
been suffering from the disease for some months. The early symptom, and 
that which first attracts attention, is Cough, which is soon attended by free 
mucous secretion from the membranes of the head and throat This secretion, 
in many instances, is thought to be highly acrid. The animal affected soon 
refuses his food, looks dull and moves reluctantly. The most intelligible name, 
and one which gives a physician the best idea of its nature, is epidemic 
catarrh, or epidemic bronchitis, as It is well known that all diseases prevailing 
epidemically possess a virulence rarely seen, when appearing fi'om common 
causes, or as we say, sporadically. We have had occasion to acknowledge 
our ignorance of the causes of epidemic diseases generally, and those present 
with us particularly. Speculation ^and conjecture are rife, bat nothing is 
known, and we are obliged to say, that the various suggestions as to the 
possible causes, are all of them quite unsatisfactory. 

When physicians can explain or assign satisfactory cause for any 
epidemic, when they can trace to its source the hidden and mysterious 
inflaenoe, then we think this "Influenza" among horses can be traced to 
satisfactory cause. Its symptoms progress and termination cannot yet be 
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fully written. It does not seem to be a very fatal malady, but is so universal 
in its influence as to paralyze business and leave us all on the '^same /ao<- 
ing'\ We will leave the treatment, for ▼eterinary surgeons to determine, 
as we do not care to extend our tberapeuties into the equine family only so 
far as our own favorite **nag8" are concerned ; these have a warm, well 
ventilated stable, ample food, general good care, and no medicine. If any of 
our professional friends desire to follow this example, it is open for imitation. 
If, however, we had a horse suffering very seriously, we should use the ano- 
dyne so universally useful in treating similar affections in men ; but active, 
nauseatmg and depressmg remedies will make even a horse sick. 



-:o: 



Recent Advances in the Theory of Vision. By H. Helmholtz. 

The present number completes the translation, by Dr. F. W. Abbott, of the 
valuable Essay of H. Helmholtz upon the recent advances in the Theory of 
Vision. It is to be regretted that the paper could not have all appeared in a 
sini^le number, and as it is so complete, it should be furnished to the profcs- 
sion in book or pamphlet form, but the members of the profession who take 
deepest interest in it are, perhaps, too few to warrant the outlay. We have no 
doubt but the readers of the Journal have read ^itb deep interest the install- 
ments of the paper as published ; certainly, all who appreciate its worth will 
thank Dr. Abbott for his translation. We are personally under many 
obligations for the opportunity of publishing so valuable a translation in our 
journal. 

:o: 



Books Reviewed. 



Diseases and Displacerneiits of the Uterus. By Edwin Nesbit Chap- 
man, M. A., M. D. New York : William Wood & Co. Buffalo : 
T. Butler <k Son, 1872. 

It appears that on being called to the Chair of Clinical Midwifery in the 
Long Island Medical College, twelve years suice. Prof. Chapman found it 
necessary to institute a thorough course of clinical study, with the view to 
** nnravel the mysteries of female diseases,'* and that this work is based main- 
ly upon original clinical observations then made, with a reproduction of his 
clinical lectures on the diseases and displacements of the uterus. 

A careful perusal of his reported cases is instructive. He makes a very 
broad distinction between inflammation and congestion, claiming that con- 
gestion of uterus, ovaries and vagina is the frequent cause of nearly all the 
symptoms of uterine disease. Leeching, Scarification and Caustic are bis fa- 
vorite remedies. When the congestion is relieved, all symptoms disappear. 
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The conditions of disease and displaoement are Tery plainly descdbed, and a 
mode of treatment detailed, which, in his hands, proTed wery successful We 
tliinlc that every physician having care of similar cases, will he deeply inter- 
ested in his clinical commentaries upon cases, as well as in his general des- 
criptions of uterine disease. His idea of studying uterine diseases afresh, 
strikes us with special favor. He has contributed Taluable clinical cases, and 
his treatment appears satisfactory in most instances, but we are not yet will- 
ing to believe but valuable knowledge may still be gained by studying uterine 
cii;>eases and uterine therapeutics anew. 

The Physiology of Man ; designed to represent the existhig state of 
Physiological Science^ as applied to the Human Body. Vol IV. 
Ihe Nei-vous System. By Austin Flint, Jr., M. D. New York : 
D. Appleton & Co., 18755. BnflTalo : Martin Taylor. 

During the past few years no subject has received so much of experitnental 
research and thoughtful attention as the nervous system. Our Medical 
Scliools are realizing the importance of the subject, and chairs devoted to 
nervous affections are being established in many of our Colleges. The result 
of the inquiry which has thus been awakened is that much that in former 
years was included in the broad domain of the mythical and probable has now 
been taken to augment the slowly increasing collection of facts whidi are 
counted as known and positive. 

The increased importance which this branch of science has lately assumed 
has rendered a text-book of this character «u imperative necessity. Dr. Flint's 
work has been long expected, and its readers will not be disappointed 
la taking it as a guide in their studies concerning the arrangement and 
functions of the nervous system. The work is written in a dear intelligent 
manner, and but few facts that are not well established are indnded within 
its pages. The well known character of Pro£ Flint as a PhysiolQgist, and his 
leputation as a careful student will make this work one which will be sought 
after by many. 

We heartily recommend it to our readers, not however, as a book with 
which to occupy an idle moment ; its character demanding careful study and 
thoughtful reflection. 



On Food ; its varieties, chemical composition^ nutritive value, com- 
parative digestibility, etc Being the substance of four Oantoti 
Lectures. By H. Jietheby, M. B. , M.A., Ph. D. , Ac. New York 
Wm. Wood & Co., 18V2. Bai&lo : Breed, Lent & Co. 

' This excellent little work is one intended for general perusal, and will inter- 
est the popular reader, looking for information on the subjects of which it 
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treats, as much as the professional man. The hisloiy which the author gives 
of the different yarieties of food is written in an attractive and interesting 
style ; in fact the whole work, although some of the tables and statistics are 
rather dry, is, for a book of its character, presented to the reader in clear, 
concise and attractive language. The writer seems to live in a state of bliss- 
ful ignorance concerning American customs and food. On page 16 he says : 
** There is a sweet and tender variety of Indian Corn called sugar cam, the cob 
or spike of which is cooked entire while in a young, green state, and is either 
thus served to table as corn in Oie cob, or tlie grains are separated and served 
like greec peas. This is an American luxury of great delicacy." The author 
also attributes, (page 17) the " sallow, wheezen look of the natives of the 
northern States of America," to the " indigestible preparations of Indian Com, 
called mush, hominy or johnny,'^ which, he says, " constitute the chief portion 
of their daily meals.'* 

The first edition met with a ready sale, and the present edition will, no 
doubt, find many ready purchasei's. 



Thermic Fever, or Sunstroke. By H. C. Wood, Jr., M. D. Philadel- 
phia: J. B. Lippincott & Co., 1872. Buffalo : H. H. Otis. 

Thi9 essay, which received the Boylston Prize, evinces the careful, thought- 
ful student, and the faithful recorder of experimental research. The work is 
divided into four parts: Part I. Clinical History; Part II. Nature; Part III. ^ 
Treatment ; Part IV. SequelsB. Part I. occupies some thirty pages of the work 
and dtea sevdral illustrative cases. Affections which are liable to be con- 
founded with 8un8ttx)ke are also spoken of to some extend in this portion of 
the work. Our author also speaks of the mistaken idea that the direct rays 
of the sun are necessary to produce what is called sunstroke. Part II. occupies 
the most space and is the most interesting portion of the work. The author 
here narrates a series of observations which he made as to the effect of a high 
temperature on the brain of living animals. His observations were made upon 
the muscular system, the nervous system, and the question of blood poisoning. 

The conclusions which the author draws from his observations are interest- 
ing and instructive. The subjects of treatment and the sequelae present noth- 
ing new. In speaking of the fever following sunstroke Dr. Wood in conclusion 
says: **I think the evidence now brodght forward is sufilcient to establish the 
frequency of meningitis following sunstroke, and that the fixed, intense head- 
ache BO often cpmplained of is probably due to such cause." 

We know of no work which gives so full an exposition of this afiection. The 
profession are under many obligatioas to Dr. Wood for his excellent mon- 
i^raph. 
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The Ten ZaiWi of MeaUhj or how Disease is produced and can be 
prevented. By J. B. Black, M. D. Philadelphia : J. B» Lippin. 
cott ft Co., 1873, Buflalo: H. H, Otis. 

This 16 a work which is designed more for the general reader than for the 
professional man. Tet from the hasty glance we have been able to bestow 
upon it we see many things which would be of interest and value to the med- 
ical practitioner, which doubtless would be increased on a more thorough 
examination. The introductory chapter treats of Disease, why it arises ; with 
Bome considerations in reference to its preventability. The ten laws are: 
Breathing a pure air, Adequate and wholesome food and drink, Adequate out- 
door exercise, Adequate and unconstraining covering for the body, The exer- 
cise of the sexual function, Habitation in the clunate for which the constitu- 
tion is adapted, Pursuits which do not cramp or overtax any part of the body, 
or sutject it to irritating and pois^juous substances, Personal cleanliness, 
Tranquil state of the mind and adequate rest and sleep. No intermarriage of 
near blood relations. Under each law are some remarks upon the results of 
violation, and also upon the mode of observing the law. 

The laws laid down by the author would without doubt if followed be the 
cause of preventing much disease among the human family. The author is, 
we think, somewhat too sanguine in many of his statements, yet with proper 
allowance for some of his expected results, the book will be found correct and 
will impart much valuable information both to the professional and unpro- 
fessional reader. 



HallucinatUms of Childhood. The Annual Dissertation read before 

the Connecticut State Medical Society. By H. M. Knight, 

M. D., of Lakeville. 

This is a very interesting and instructive article on some of the Hallucina- 
tiona of Childhood, and is from the pen of a physician whose long experience 
in the care of imbecile children entitle him to speak with authority. In con- 
clusion, he gives the following by no means rare specimen of the effects of the 
system of pushing which is practiced in some of our schools. 

" A fraO, delicate girl at school had ten studies ! A system of markhig was 
rigidly enforced, 100 being the maximum of good recitations, or perfection in 
recitall<Hi. A monthly report was sent home. All institution and social 
influences were brought to bear to stimulate to perfection. This girl was 
obliged to send home one report, in which it was announced to the parents 
that she lacked 2-lOOths of perfection in one or two studies. She accompanied 
it with a letter of regret and self-condemnation, and expressed her determina- 
tion to send better returns in the ftitnre. Alas 1 before the next month, disease 
had claimed its l^tmate victim, and that poor over-tasked brain was enjoying 
sttch a period of re^t as only the delirium of fever affords. 
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« 

** What unparalleled outrage or unmitigated humbug attends much of this 
80-called education of our youth ! 

*' Our children need to receive 'that sound education which should consiBt 
in the literal educing of the faculties of the mind, of a counteracting agency to 
the instincts ;— one which co-ordinates the faculties of the mind, which gives 
exercise to reason and judgment, at the same time that it represses without 
ignoring the instinctive part, of our nature/ Precocity is an actual danger^ and 
should not be fostered as a wonderful evidence of talent." 



Annual Report of the Comiecticut School for Imbeciles, at fjake- 

ville, Conn. 1872. 

The report shows this school in a prosperous condition, producing as much 
good among this unfortunate class as the limited means afforded it will allow 
An appeal has been made to the State for further aid, which we hope will 
meet a speedy response. The State should lake as tender care of this class of 
unfortunates as it does of the insane. 

The school is under the superintendence of Dr. n. M. Knight, who is 
eminently fitted for the place. . 



Proceedings of the Royal Society, Vol. XX. Nos. 130 to 134 

inclusive. 

The Transactions of this Society are as usual full of interest In Number 
131 we notice some interesting remarks by F. Le Gros Clark, Surgeon to St 
ThomaS) accompanied with a diagram, on the Mechanism of Respiration, and 
an address by A. Dupr^ on the Elimination of Alcohol. The balance of the 
papers are mostly of a purely scientific character, uninteresting to the general 
practitioner. 



Report on Practical Medii^ine niade to the Illinois State Medical So- 
cieiy, at the Annual Meeting in May 1872. By T. D. Washbujrx, 
M. D., Hillsboro, 111. 

The prevalent diseases and general conditions of Country and Climate are 
desribed, in manner to give much instruction as to the causes and nature of 
the diseases of the state. There is much in the report worth re-produciug. We 
have space for one paragraph upon practical medicine only. 

"Within the last few years', quite a number of active agents have been 
brought before|^he profession, and extensivc^ly introduced by repuUible firms, 
who had spared no pains in advertising them, and giving them all sorts of 
seductive attractions in the form of syrups, elixire, capsuKs, drag^es, granules, 
lozenges, etc.; the popular reputation which certain articles possess in a given 
class of cases, as Bucliu in kidney and bladder affections, strychnia and phos- 
phonis in impaired nerve force, iodoform and iron as an alterative tonic and 
auti-ncuralgic, have given them much favor with the profession. At the same 
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time rarious concentrated alkaloids and resinoids^ which have taken the place 
of the crude roots, barks, and leaves (under which Thompsonianism sprang 
into life) have lieen adopted in practice, and enjoy the confidence of the med- 
ical world ; but with these have appeared still another class, in magnitude in- 
HaitMimal, in action herc^il^.an; strange to say they are alike used by aU the 
arhools and systems of medicine, not excepting homoeopathy ; I allude to the 
use of hypodermic injections, chloroform, chloral, curare, Calabar bean, can- 
nibis Indica, croton oil, aconite, alropia, amyl, or hydramyl, gelsiniinum, 
^tvychiiifi^etidqeausomne; all, I believe, of inojfermve and haitiHess origin, 
the vegetable kingdom, (which thinketh no evil, and doeth no evil with 
eclectics), but somehow wonderfully increasing the columns of mortality, and 
{giving special activity to the undertaker. 

I enter no protest to their use. I believe them, in skilful hands, the very 
boon of Heaven to suftering humanity, but I venture a word of caution 
against their abnse^ and earnestly urge upon all, moderathn^ oarefulne^ and 
diseriminatlony 
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Transaclions of The Medical Society of the State of Pennsylvania, 
at its Twenty Third Annual Session. Franklin, Pa., Jane 1872. 
The annual volume of Transactions published by the Medical Society of 
Pennsylvania is always full ot valuable suggestions and interesting papers. 

The address of the President Dr. J. S. Crawford is an able and irstructive 
paper. The speaker departs somewhatjfrom the usual course pursued in such an 
address and treats his hearers to an eloquent review of the past of the Medical 
profession and some valuable warnings and predictions as to its future. The 
whole volume is an honor to the Society, and evinces their enthusiasm in 
matters of Professional advancement. 
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Literary. — Messrs. Lindsay and Blakiston have issued a new catalogue of 
Medical Works published by them. They have added to their list of works 
many new and valuable text books. Any of our readers desiring a copy of 
the catalogue can obtain one by sending their address to the publishers 
No. 25 South Sixth Street, Philadelphia, Pa. The high standing of this house 
will be itself a recommendation to any work published by them. 

3Iessr8. Locke & Jones, Toledo, Ohio, announce that they will issue, 
November 1st, the initial number of a new literary magazine to be called 
Locke's Dollar Monthly, with Mr. D. R. Locke, (Nasby) as editor. The well 
known name of Nasby as editor can not fail to attract subscribers. The price 
of the magazine is one dollar a year. Those subscribing before Nov. 15ih 
will receive the magazine for two years for one dollar. 

:o: 

Introductory Lecture.— The lecture introductory to the regular course 
of lectures, in the Buffalo Mediciil College will be given by Prot. Rochester, 
Wednesday evening Nov. 6th in the college Amphitheatre, commencing at 7J4 
o*clock. Members of the profession are invited to bo present. The subjects 
usually chosen on these occasions are of interest, and those who attend never 
iiiil of an instructive and pleasant entertainment. 
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Books and Pamphlets Received. 

The Principles and Practice of Surgery. By Frank Uastings Hamilton, A- 
M., M. D., LL. D., etc. IlluBtrated with 467 Engravings on Wood. New 
York : WiUiam Wood & Co., 1872. Buflfalo : T. BuUer & Son. 

Ovarian Tumors: Their Pathology, Diagnosis, and Treatment, especially by 
Ovariotomy. By B. Randolph Peaselee, M. D., LL. D., etc With fifty-eix 
illustrations on wood. New York: D. Appleton & Co., 1872. Bnifolo: Mar- 
tin Taylor. 

The Science and Practice of Medicine. By William Aitken, M. D., etc. 
The Third American from the Sixth London Edition. Edited with additions. 
By Meredith Clymer, M. D. In two vols. With numerous engravings. 
Philadelphia . Lindsay A Blakiston, 1872. Buffalo : T. Butler A Son. 

A Treatise on Diseases of the Nervous System. By William A. Hammond, 
M. D., etc. Third edition, with additions and corrections. New York: D. 
Appleton & Co., 1872. Buffalo : Martin Taylor. 

On the Functional Diseases of the Renal, Urinary and Reproductive Oi^gans, 
with a general review of Urinary Pathology. By D. Campbell Black, M. D., 
L. R. C. S. Edin., etc. Philadelphia: Lindsay & Blakiston, 1872. Buffalo: 
T. Butler & Son. 

The Treatment of Syphilis by Subcutaneous Sublimate Injections. By Dr. 
George Lewin. Berlin. Translated by Carl Proegler, M. D., and E. H. Gale, 
M. D. Philadelphia: Lindsay & Blakiston, 1872. Buffalo: T. Butler & 
Son. 

Epidemic Cerebro-Spinal MeningKis. With an Appendix on some points 
on the cause of the disease as shown by the History of the present Epidemic 
in the City of New York. By Meredith Clymer, M. D. Philadelphia : Lind- 
say A Blakiston, 1872. Buffalo . T. Butler & Son. 

Small-Pox: The Predisposing Conditions and their Preventives. With a 
Scientific Exposition of Vaccination. By Dr. Carl Both. Second Edition. 
Boston : Alex. Moore, 1872. Buffalo : Martin Taylor. 

Norman Ovariotomy. By Robert Battey, M. D., Rome, Ga. 
Transactions of the Georgia Medical Association at its Twenty -Third 
Annual Meetmg, held at Columbus, Ga., April, 1872. 

Re-introduction of Ether into England. Read at the Suffolk District Medi- 
cal Society. By B. Joy Jeffries, M. D. Re-printed from the Boston Medical 
Journal, of October 3d, 1872. 

The Physiology of the Brain. A Discourse delivered before the Oneida 
County Society, July 9th, 1872. By C. B. Coventry, M. D. 

Facts of Vital Statistics in the United States ; with Tables and Diagrams. 
Extracts from an Address by J. M. Toner, M. D. 




BTJFFALO 

dial and cfutgial f0utnal 

VOL XII. NOVEMBER, 1872. No, 4 

I 

Original Communications. 



:o:- 



ART. I. — Enlarged Proslaie, Vesical Catarrh and Comequent Re- 
nal Disease. By J. A. Mowris, M. D,, Syracuse, N. Y. 
It is unfortunate, that the true significance of many a medical 
case and its possible value to science, cannot be known till made 
plain by post mortem revelation, when the history of the case in 
its minutia and natural sequence is perhaps unavailable. 

The following case of disease, involving the health and life of 
one of our most exemplary and influential citizens, possesses a 
medical interest which amply entitles it to a place in medical 
literature. 

E. B. W., Banker, aged 56, of ^ood habits and excellent general 
health. The earliest symptoms of derangement was irritation in the 
neck of the bladder. The urgency of this symptpm gradually in- 
creased until, in the course of a year, his sufferings from this cause be- 
came very severe. There was frequent and painfully urgent desire to 
evacuate the bladder, with utter inability to do so. This vesical 
tenesmus was attended with involuntary expulsive efforts of such 
force as to induce a motion of the bowels. The frequent recur- 
rence of this distressing symptom and consequent exhaustion, at 
length, disqualified him for the pursuit of his business, and he was 
forced to relinquish it. At this stage he fell into a state of despon- 
dency, charactcrizt»d by aversion to society. So intense was this 
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feeling that at times the presence of hit* most intimate friends wae 
intolerable. He preferred and sought the solitude of bis own 
chamber. 

Quite early, his physician was called. Examination disclosed 
enlarged prostate gland. A resort to the catheter was had, afford- 
ing great, but temporary, relief. It being evident to the physician 
that the patient could not empty the bladder without artificial aid, 
he was instructed, and by that means thereafter relieved himself. 

The urgent desire for voiding the urine recurred as often as once 
in two hours, night and day, and at times much oftener, daring 
the remaining four years of his life, he always responding to the 
call by the use of the catheter. 

The introduction of a sound failed to elicit indications of stone. 
At this time^ something more than a year after his attack, he com- 
plied with the suggestion of his physician and other friends, and 
sought the advice of eminent physicians in New York City. He 
obtained of them very little satisfaction and no encouragement 
Dr. Van Buren, of that city, diagnosed enlarged prostate gland 
and consequent vesical catarrh, recommended frequent flashing or 
washing of the internal surface of the bladder with water injec- 
tions, and expressed the opinion that the derangement woald re- 
sult in fatal renal disease. , 

His New York physicians concurred in recommending a tour in 
Europe, in the hope that diversion of mind and necessary exercise 
would reassure his failing nervous, system. Accordingly, on the 
95th day of April, 1868, about two years after his attack, accom- 
panied by his i^ife and son, he set out, taking quite an extensive 
trans-Atlantic tour. He consulted Simms, of Paris, Thompson, 
of Edinburgh, and others, eliciting only a repetition of the first 
diagnosis, but obtained no encouragement 

Though this journey of six months' duration effected no abate- 
ment of his local disease, his general health was evidently im- 
proved thereby. At times daring the tour he was unusually cheer- 
lul and quite himself. If his excursion was not remedial to his 
primary disease, it certainly rendered his remaining days much 
more tolerable. 

His most severe discomfort occurred from four to six o'clock A. 
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M. These daily paroxysms not unfrequently deranged his plane? 
for resuming his journey. There was also a period of increased 
distress as often as every tenth <Jay« The punctuality.with whirh 
these recurred imparted the feature of periodifity. 

At intervals of three or four weeks, the discharge from the blad- 
der was a fetid and offensive mixture of blood and pus. Some six 
months before his death he was seized with chills, which re-appoar- 
ed at intervals till the final scene. 

Anodynes had not been much resorted to till about ten montlis 
prior to his death, when chloral hydrate was employed with fine 
effect A dose of grs. XV, or grs. xx. procured for him an hour 
or two refreshing sleep, and to this agent he never resorted in vain 
till within a day or two of his last hour, when its effect became 
uncertain and unsatisfactory. ' 

For two or three months there was difficult defecation, due evi- 
dently to obstruction by the prostate gland. 

Over the region of the left kidney, at length, there appeared a 
well marked prominence, painful and tender to the touch. It pre- 
sented the appearance of abcess, as if pointing for external issue. 
This occurred about six weeks prior to the end, when the powers 
were rapidly failing. The prominence never matured sufiBciently 
to justify incision. 

For two or three months he had been perceptibly declining in 
strength, though he continued to walk into the yard and about the 
house, sitting at table and conducting family worship with much 
regularity; but, on the first day of the present year, he seemed ex- 
hausted and unable to rise. For a fortnight he slept only under 
the influence of choral, and was never again dressed. From this 
time forth, the evacuation of the bladder was repeated by himself 
in response to the urgent desire as often as once in fifteen minutes, 
though the quantity of water was scarcely more than a few drops. 

Aphthous sore mouth was latterly super-added to his ills. Severe 
chills, at short' intervals, and an agony which chloral could not 
control He sank on the 3d day of February. 

Albumen was never detected in the urine — no noticeable anas- 
arca — ^no dyspepsia. There was wakefulness, but never drowsiness 
nor stupor. 
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POST MORTEM APPEARANOES 

Twelve hours after death. Body well nourished, complexion 
sallow, with waxy appearance of the surface — rigor mortis normal. 
Natural texture of right kidney entirely absent; substitution of 
fatty formation. Radical incision disclosed large quantity of pus. 
Left kidney similarly degenerated, but little normal structure re- 
maining ; also filled with pus. Bladder contracted to a capacity of 
perhaps three ounces. Coats much hypertrophied. The bladder 
also contained pus, and three phosphatic calculi, averaging tb^ 
size of small filberts. Prostate gland at least four times the nor- 
mal size, and in a state of profuse suppuration. The pelvis and 
the renal region were filled with a substance analogous with the 
fatty degeneration into which the kidneys had been lost. 
* Many interesting scientific suggestions might be appended to so 
instructive a case, but their presentation is hardly necessary, as 
they must readily and variously occur to the average medical mind. 
October IGth, 1872. 
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ART. II. — Ccise of Instrumeyital Delivery, Case of ImperforaU 

Anus. By L. A. Harcourt, M. D. 

Case I. In August, 1871, was called to see Mrs. AL, a German, 
aged 37 years, married at 17, in labor with her first child. She had 
never before been pregnant, and she and her husband had long 
despaired of having any issue. For nearly seventeen long years 
their efforts at procreation had been fruitless, and now, when the 
happy hour had come— the hour that was to witness the fruition 
of their fondest hopes, and gladden their hearts by presenting 
them with an heir to their joint affections and worldly goods — na- 
ture seemed to be contravened, and wholly inadequate to the ac- 
complishment of the task before it. Sixty hours had elapsed since 
the commencement of her labor, but for the last twelve, the uterus 
had been in a state of inertia. She had been attended for two 
days by some quack, or self-constituted doctor, Who, having done 
all the mischief he could with ergot, left her in her trouble, saying 
nothing more could be done. The minister was there, and had 
prepared her for death. Such was the history of the case given by 
the nurse on my arrival 
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When she saw me enter the room she feebly exclaimed, ** too 
late I too late !" I emphatically answered "nein! nein !" 

A Taginal examination foand the head in the pelyic cavity^ be- 
tween the two straits, the vertix presenting, occiput to the left an- 
terior. The head appeared to be of normal size^ but the pelvis 
seemed to be contracted at the inferior strait, especially in the an- 
tero-posterior diameter, and the unyielding coccyx rendered jt 
more so. The vagina was dry and hot, and the scalp corrugated. 
The OS uteri was well dilated and soft, the anterior lip lower down 
than the posterior. 

The woman herself was well nigh exhausted from the protracted 
struggle. All hope and courage gone. The pulse was feeble and 
flattering, respiration labored, tongue dry and brown, lips parched, 
teeth black with sordees, extremities cold, and the surface covered 
with a clammy sweat. It was not a promising case. To my mind, 
there was but one indication, immediate delivery with the forceps. 

I told her husband she would inevitably die if left to the re- 
sources of nature, while a speedy delivery might possibly save her 
life, and that of her child, if it were still living, which was some- 
what doubtiul. He consented, and I gave the patient some brandy 
before commencing the operation. I then applied the forceps, 
rot4ited the head to the right, bringing the occiput under the pubis 
and in ten or fifteen minutes completed the delivery. There was 
not the slightest contraction of the uterus during the operation. 

The child was asphyxiated, but after a few faithful efforts at 

artificial respiration, it showed unmistakable signs of life, to the 
great joy of those who had so long looked for its coming. 

I never attended a c^se where I was more anxious that the child 
should be alive. 

I then removed the placenta, and by iViction and other means 
compelled the womb to contract. 

The woman made a good recovery, and doubtless considei^ed her- 
self pre-eminently blest in giving birth to a son, after so many 
years of fruitless expectation. And this is, perhaps, the only in- 
teresting or extraordinary feature in the case. 

Cass II. January 4th, 1872, was called to see an infant two 
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days old; which, up to that time, had never had a movement of the 
bowels. The midwife had gone through the whole round of in- 
fantile cathartics, beforediscovering that the anus was imperforate. 
In this condition of affairs, my services were called into requisi- 
tion. I had never before seen a case of the kind, yet knew well 
what it was, and what I should attempt to do. The operation, 
however, proved far more extensive than I .anticipated. Where 
the anus ought to be, there were three cicatrices, one passing di 
rectly through the centre from before backwards, and one on either 
side, in curved lines, forming an eliptical figure, perhaps one-half 
inch long and one-quarter wide. The integument was thick and 
tough. 

I made an incisioa along the central cicatrix, its whole length, 
through the integument and superficial facia. This brought 
me to a deep layer, of adipose tissue, which on being divided, puff- 
ed out like huge oil globules.^ Under this was some muscular 
tissue, which I carefully divided, and still did not find the rectum. 
The tissue again seemed to be adipose, which made me fear I was 
not cutting in the right direction. Inserting my little finger into 
the wound, and pushing the tissues aside with its point, T distinct- 
ly felt the closed end of the rectum. It was so high that my fin- 
ger passed up to the second joint, a full inch and a half,, before 
reaching it. It was not fixed, but would move upwards on press- 
ure being made from below. There was a seam or cicatrix similar 
to the one on the outside, extending from before backwards, and 
showing where the parts had grown together. I held it down with 
a tenaculum, and made an opening into it in the direction of the 
seam, when there was an immediate, fre^ and full evacuation of 
the bowels. With a single suture, I fastened each side of the gut to 
the corresponding side of the muscular tissue, and then inserted 
a short tube, carefully smeared with carbolic acid ointment For 
a few days I dressed the wound, until the child's father, who was 
very poor, thought he could do it himself. A week after, he told 
me the child was doing well, that its bowels moved i*egularly, and 
that the wound was healing kindly. Fourteen days after the' oper- 
ation, he came for me, saying the child was very sick. I went to 
see it, and found it dying from pulmonary congestion. The bow- 
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ek were soft and in good condition, nor was there the slightest 
trace of inflammatory action abont them or the wound. The lat- 
ter was almost healed, and the rectum had come down within half 
au inch of the external opening. I was satisfied, and so were its 
parents, that the operation had nothing to do with the child's 

death. 

:o: 

ART. III. — Medical Suci^y of the Coxuity of Albany, Annual ' 
Meeting Nov. 12/A, 1872. 

Eeported by F. C Curtis, M. D , Secretary. 

The annual meeting of the Albany County Medical Society was 
held at the City Hall, in Albany, Dr. Joseph Lewi, President, in 
the chair. The Treasurer made his report, showing the Society to 
be in a^ flourishing financial condition. Dr. J. P. Boyd, of the 
Board of Censors, reported for membership the names of Drs. R A. 
Starkweather, J. H. Lagrange, and 6. L. Ullman, who were elected. 
Drs. Zeh, of Berne; and Gallup, of Knox; Fenelly, of W. Troy; 
and Felix Weidman, of Westerloo, were proposed for membership. 

Dr. Lewi then made the annual address, as President, on the 
subject of Idiopathic Peritonitis. After alluding to traumatic and 
puerperal peritonitis, he continued : The above named kinds of 
peritonitis are especially favored by the different authors, with 
minute description of their nature, symptoms, and treatment, 
leaving for the idiopathic, or, as some call it, the rheumatic peri- 
tonitis, only a little space, under the pretense that this malady? 
contracted by a cold, is very rare, and hardly ever attacks persons 
in general good health. 

Although the last mentioned variety of peritonitis is not as fre- 
quent as- inflammation of other serous membranes, especially the 
pleura, I venture to maintain that peritonitis, especially in child- 
hood, say from two to fifteen years of age, is of more frequent 
occurrence than pericarditis, and, from causes to be stated, more 
fatal than pleurisy. I will also state here that a twenty-six years' 
practice has taught me that this malady presents to a young prac- 
titioner more difSculties in forming a diagnosis, and adopting a 
mode of treatment, and more embarrassment in giving satisfaction 
as to prognosis, than any other inflammation. 
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Sometimes there are no premonitory symptoms, bat ib most 
cases a slight or violent chill will compel the otherwise well appear- 
ing individual to retire from his avocation. After six or twelve 
hours the inflammation will, in very distinct cases, manifest itself 
by an intense fever, frequent pulse, high temperature, and a more 
or less violent pain on one or the other side of the abdomen, which 
side or spot will be very sensitive to the touch, so ranch so that the 
pressure of the bed clothes will be intolerable to the patient, who 
lies still, immovable on his back, his lower extremities drawn up. 
He talks little, and in a low tone. After a shorter or longer time 
the abdomen becomes bloated and filled with gas, which crowds 
against the diaphragm to such an extent that the lungs are com- 
pressed and impeded in their action, respiration becoming difficult 
and frequent. Constipation and vomiting generally accompany 
these symptoms of acute peritonitis. In fatal cases all these symp- 
toms increase in intensity and violence; the abdomen becomes 
hard and tympanitic ; the lungs and heart become so compressed 
that the respiration is very laborious ; the agony of tbe patient is 
terrible. At last he becomes apathetic and delirious, the pulse 
smaller and more frequent; the skin is covered with a cold sweat, 
and the patient dies. In a great many cases the disease does not 
reach such a deplorable height The symptoms alter haviug cul- 
minated, the intolerable pains and difficulty of breathing grow 
gradually milder and less, and the patient recovers after the lapse 
of a few days or weeks. And in some instances, even after the 
malady has assumed all the bad features described above, it makes 
a retrograde movement, the symptoms come to a stand still, 
exudation of the infiltrated blood takes place, an abscess forms, 
the contents of which either discharge through the walls of the 
abdomen by nature's efibrts, or a surgical interference, or they pen- 
etrate into the adjoining rectum or bladder, whence they are ex- 
pelled with the fseces or urine, and the patient may recover en- 
tirely, or may be troubled temporarily, or fur the remainder of 
his hfe,.with the results of this extraordinary termination of the 
disease. 

So much for the regular process of cases of idiopathic peritonitis, 
as described by most authors, and known to all practitioners. 
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• . The management of such caees of peritonitis has been, a& late as 
twenty-five years ago, strongly anti-phlogistic. Blood-letting by 
yenesection and the application of leeches, mercnrial preparations 
internally.and externally, scanty nourishment and the mildest of 
drinks in the inflammatory stage ; absorbents internally, and blis- 
ters externally, in the stage of exudation, has been the treatment 
of authors of former times. This treatment has been almost uni- 
Tersally. abandoned as irrational and pernicious in general ;. yet, al- 
though it has been demonstrated that by promoting the peristaltic 
motion of the bowels the symptoms of inflammation will be aggra- 
vated, and that loss of blood will add so much to the general de- 
bility resulting from the disease itself ; and although we must ad- 
mit that vast numbers of the human race have suffered an untimely 
death by this course, my long experience and close observation 
dictate to me to say here, that there are exceptional cases of peri- 
tonitis where the application of leeches, and even venesection, is not 
only permitted, . but imperatively demanded to $ave the Jife in 
some cases^ and to bring on a speedier cure in others. If a person 
extraordinary in development and plethoric in appearance is, after 
exposure, etc., seized witli all the above described abdominal symp- 
toms to such a degree as to bring, within twenty-four hours, his 
pulse to 120-130, the temperature to 103*, and his respiration to 
40-50 ; if congestion of the brain, delirium and a cyanotic appear- 
ance of the face shouM accoihpany these symptoms, a practitioner 
IS in my opinion not only justified, but morally obliged to resort 
to blood-letting. I liuve seen in a large number of cases the most 
beneficial results from it. The circulation and respiration im- 
proved so much that the inflammation took its natural course, and 
was in time conquered by le-is heroic medicines ; and it is to be 
presumed in these ca^des, or a majority of them, the violent onset 
would have destroyed life before the disease had fairly developed, 
and before any other measure could have made any impression on 
the so disturbed j^ystem. Bat with the exception of blood-letting 
in such exceptional cases, and counter-irritants in the later stages 
of the disease, all the ai)pliances belonging to the antiphlogistic 
and depleting modo of treatment ought to be relinquished for all 
time to come. 
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In a great many, and as my experience tells me, in a majoritj of 
cases of idiopathic peritonitis, the coarse of its development is 
irregular, and therefore not easily to be distinguished from other 
complaints of the abdomen ; and if the practitioner does not take 
heed and is overhasty in forming a diagnosis, the patient's life may 
be endangered, or even destroyed, with the reputation of the phy- 
sician. In such cases the patient becomes indisposed and morose, 
loses his appetite, and complains occasionally of a dall> annoying 
pain in the abdomen. Aversion to all kinds of solid food and an 
inclination to vomit satisfy him, or his neighbor, that his " stomach 
is out of order,'* and a good strong physic is taken. The remedy 
generally distresses the patient more or less ; he tries, and after a 
while succeeds, in throwing up the same, as well as the contents of 
the stomach, with a good portion of bile. Being relieved of the 
distress, but exhausted by the exertion, he imagines that he feels 
better, but soon after complains of the pain all over the abdomen : 
at this stage only, even in better classes of society, the physician is 
sent for.^ The patient explains that he is not sick, only a little out 
of order for a few days back, that he was constipated, and took 
medicine for it, which was not strong enough, and that a strong 
laxative to remove the bile, will probably be the best for his case. 
The physician examines the case and finds a circumscribed space 
in the abdomen painful to the touch ; that there is no expansion 
of the abdomen, no tympanitis, no fever ; all the symptoms of the 
digestive organs correspond to the narrative of the patient, and he 
is very apt to act on the suggestion of the patient, and aggravate 
the case most decidedly. If the proper course is adopted, the 
patient will have the benefit of temporary relief under all circuin- 
stances, and if it be a mild case, he may recover within a few days. 
If it is a severe case the symptoms will develop themselves in the 
course of a day or two, so as not to leave any doubt in the mind of 
the physician as to the nature of the disease, and then it will be 
time to adopt the treatment of modern authors. 

Peritonitis occurring in children under six years of age pre- 
sents especial diflSculties. Compared with other abdominal dis- 
eases at this age it is of very rare occurrence, and the parents hav- 
ing resorted to laxatives or very drastic vermifuges before the phy- 
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sician is called, the mischief is done to make the case a desperate 
one. The pain in the abdomen, before slight, has changed into a 
Tiolent one. The physic did not evacuate the bowels, but caused 
them to swell up and be sensitiye to the touch. Insatiable thirst, 
high fever and a tendency to vomit are the result of the harmless 
medicine given yesterday. If the physician is misled in this primi- 
tive stage, and induced to give purgatives, he will only find out his 
mistake when it is too late to correct it To avoid the commission 
of such mistakes in similar cases, I would advise young practitioners 
to take the utmost pains in making the examination, to be reserved 
in expressing an opinion, and to adopt an expectant treatment. 
Warm applications in the form of wet flannel or poultices, small 
doses of opiates, mild drinks, a horizontal position and positive 
rest will in most of these cases accomplish a cure. In some cases 
it may assume a chronic course and require absorbents, counter- 
irritants and tonics ; in others, the above semi-acute inflammation 
may after a Jew days develop into a violent acute inflammation, 
and require a more heroic treatment. 

But under all circumstances, even if the diagnosis should turn 
out to be incorrect, and the patient should suffer from colic or 
worm fever, or the painful spot should develop into a muscular 
abscess, no harm will have been done, and no aggravation of the 
symptoms caused by the mode of treatment 

In all cases of suspected peritonitis, where the symptoms are not 
conclusive, the physician should call to mind all diseases that could 
be mistaken for it Catamenial and uterine colic, hysterical pain 
in females, pains from indigestion, bilious colic, inflammation of the 
duodenum, stomach or liver, enteritis, retention of urine, worms 
and wind colic, present in some instances similar symptoms. The 
physician may examine whether the patient is at or near a men- 
strual period, or whether she is pregnant, or he may ascertain that 
these symptDms of peritonitis are due to the irregular functions of 
some afflicted digestive organ, and proceed energetically to relieve 
the patient at once. But if there remain a shadow of doubt in the 
mind of the physician about the existence of an inflammation in 
the peritoneum, he must content himself with the administration 
of such remedies as to relieve the patient of pain and distress, to 
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give him necessary rest and comfort, and to kepp his strength ii> 
tact for the expected struggle. 

Dr. Lewi closed his paper with a few trords of congratulation to 
the society, and a brief allusion to the recent death of Dr. Pftfk 
Van Olinda. 

On motion of Dr. QuackeKbush the thanks of the society were 
given to Dr. Lewi, and the paper referred to the State Medical 
Society for publication in their transactions. 

Election of ofiBcers being next in order, Dr. Swinburne made 
remarks upon the lack of agreement in the society in the past, the 
overcoming this in a measure by the election of neutral officers dur- 
ing the past year, and the obligation the society was under to perpet- 
uate this by moderation and concession on both sides for the 
present election. He offered a resplution that a nominating com- 
mittee consisting of Drs. James McNaughton and J. P. Boyd, W. 
H. Bailev and J. V. P. Quackenbush be appointed, who should 
agree upon a ticket After considerable discassion this was adopted 
by a viva voce vote of 31 to 29, and the committee retired for con- 
sultation. 

Dr. Devol presented a ranular calculus of the size of a cherry 
stone, of light color and rough surface, which had been ejected from 
the sub-lingual gland of a patient Dr. Sabin in the connection 
mentioned a case of his own, where he had removed a vesical cal- 
culus nearly as large as a peach stone from the urethra of a young 
woman. It had worked nearly down to the meatus, but was with 
difficulty removed. 

The nominating committee reported through Dr. McNaughton 
that they were unable to agree upon a ticket The election was 
then proceeded with and resulted as follows: President — A. Van 
Dervbek. Viqe President — ^A. W. Shilanu. Secretary— F- C. 
Curtis. Treasurer— W. H. Murray. Delegates to State Medical 
Society— C. A. Robertson, D. V. O'Jjbary, A. Fowler, H. 
MaAch. 

Delegates to the American Medical Association and the board of 
Censors were continued the same as last year. 

The society then adjourned. 
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ART. IV. — Clinical Remarks on Surgical Cases in The Buffalo 
Hospital of the Sisters of Charity. By. Prof. J. F. Mixer, M. D. 

(Reported by Edward N. Brusb.) * 

Ca.se I. Ligation of the Feviaral Artery, Patrick Leary, aged 
36 was admitted to the Hospital Sept. 19, 1872. His history is 
as follows : While passing between two cars they csame together, and 
a large iron bolt similar to the coupling pin was thrust into the 
anterior and inner portion of the left thigh passing back of the 
bone completely through tlie muscular portion. I saw him a 
few moments after the accident and on making an examination 
found the condition of the leg as just stated. The wound was 
largest on the front of the thigh and I could pass two fingers com- 
pletely through the opening. The bone was not injured, and there 
was but little bleeding, the wound being a lacerated one. 

He was, by my advise, sent to the Hospital where he fell under 
the cai'e of Dr. Boardman at that time in charge. When I entered 
upon my term at the Hospital, Oct. 1st, I found the patient dping 
well, the wound healing, and with the exception of a slight diar- 
rhcEa every thing was progressing favorably. Early on the morning 
of the 2d I was hastily summoned to see the patient, and found that 
he had been bleeding prof usly from the wound. 

With the assistance of Dr. Boardman I ligated the Ft^moral 
Artery below the Profunda. All haemorrhage immediately ceased. 
The patient on recovering from the Anaesthesia seemed quite cheer- 
ful although faint irom loss of blood. He was placed in bed and 
tonics and stimulants administered. Every thing progressed favor- 
ably, the parts retained their natural color and heat, the process of 
repair in the original wound went on, and our patient seemed in a 
fair way of recovering, when in about forty-eight hours from the 
first hsemorrhage, he began to bleed again. The nurse having been 
warned of the possibility of such an occurrence was prepared and 
soon checked the bleeding. On the morning of the 4th with the 
assistance of Dr. Boardman I again ligated the Femoral this time 
above the Profunda, as the bleeding was now clearly from that 



The patient was again placed in bed, stimulus administered and 
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heat applied to the leg. But Gkntlemen^ I am sorry to say, every 
thing we could do for the unfortunate man was of no avail, the leg 
began to mortify and the patient growing weaker and weaker day 
aftor day, at the end of a week died delirious. The question natur- 
ally arises, and Oentlemen, it is one which will often arise in your 
minds ; did we do the best thing for our patient, would amputation, 
have afforded him a better chance for his life?. You are all of you 
more or less familiar with the results of amputation of the thigli, 
you know that it is a serious operation, and that in many instances 
it is a fatal one. 

To have amputated at the first operation would have perhaps 
been looked upon as unnecessary. To have performed the opera- 
tion at the time of the second ligation would have probably from 
the weak and exhausted state of the patient proved fatal. 

In my own mind however the question has arisen as to whether 
I did Yight in not amputating in the first instance. We often learn 
more from our mistakes, than we do from our most brilliant suc- 
cesses, and I leave this case to your consideration, hoping that you 
may be enabled to profit by it. 

Case II. Necrosis of the Tibia. Michael Carmody, aged 43 was 
admitted to the Hospital Oct. 1st 1872, with the following history : 
On the 28th of July while getting from a train in motion, he 
received a severe blow upon the tibia producing an abrasion of the 
skin which resulted in an open ulcer through which at various 
times spiculae of bone were discharged. 

On being admitted to the hospital an examination revealed 
necrosed bone, and an operation was determined upon. 

Oct. 4th. The patient was put under the influence of chloroform 
and an incision made down to the bone, which was found necrosed 
for a space of three inches in length by one in breadth. 

By the use of a sharp gouge the dead bone was removed, the 
parts brought loosly in apposition, and warm water dressing applied. 
With the exception of a slight hsemorrhage which was easily con- 
trolled, every thing progressed favorably and in about five weeks 
the patient was discharged cured. 

Oasb III. Amputation' of Tfiigh. Andrew J , a sailor, 

aged 21, was admitted to the Marine Ward, in June, with a injury 



Caused by a barrel of flour falling from a height of eight feet upon 
his knee. He was subsequently transferred to the Surgical ward, 
then in charge of Dr. Boardman. When he came under my care 
I found the leg and foot enormously swollen, as you now see^ 
Several openings are seen from which pus is discharged, and on in- 
troduction of probe, dead bone is detected near the knee. The 
nurse says that in moving the leg he has at different times felt a 
distinct grating sound in the knee joint. I am, however, unable 
at present to detect any such feeling. 

Our pakient being placed under the influence of chloroform, I 
will introduce a silver probe into some of these various sinuses 
which evidently lead down to the bone. By the aid of the probe I 
find the femur diseased and roughened as high up as the junction 
of the lower and middle third, The tibia is also found to be dis- 
eased for nearly its whole length. 

The question now comes up, what shall we do for our patient. 
Exsection from the amount of bone implicated is out of the ques- 
tion. Were the bones of the leg simply implicated this procedure 
might be considered, or was the knee joint alone implicated ezcision 
might be substituted in place of amputation. 

I have in my possession the shaft of the fibula, which I will 
show you when I come to talk about exsections which I removed 
for disease ; the patient recovered in a short time, and had good 
use of his leg. I have also several times removed various portions 
of the tiabia for disease or injury, and in tfte majority of cases with 
a good result Exsection of any considerable portion of the shaft 
of the femur, while it is attended with considerable risk, would nots 
if successful, afford the patient a useful limb. The head and neck 
of this bone have, however, been removed for disease of the hip 
joint, and in instances where the patient was not too much ex- 
hausted by the disease, with good results. Of excision of the knee 
joint I cannot speak so favorably. Some of you saw the operation 
performed in this hospitiil last winter, for gun-shot injury, with a 
fatal result 

Prof. Hamilton says that he fully believes that in cases of ex- 
cision of this joint full fifty per cent, have proved fatal or required 



subsequent amputation. Injcases of excision for gun-shot wpujid^ 
the mortality is even higher than this. 

Amputation, then, is our only alternauyej and from the appear- 
^ce of our patient I have many grave doubts as to its success. 

Amputations, gentlemen, as you know, are divided into two 
classes, primary and secondary; primary being those which are 
performed immediately after reaction ; while a secondary amputa- 
tion is that which is performed after the part has passed through 
the various stages of inflammation. It is evident to you all that 
this is a secondary amputation. 

The general mortality in amputations of the thigh in civil prac- 
tice, ranges from 35 to 50 per cent The mortality increases in a 
direct ratio as you approach the trunk. 

The causes which induce a fatal result in amputations are shock, 
hemorrhage, pyaemia, erysipelas, profuse suppuration, gangrene, 
etc. As to the nature of these causes you will be more fully in- 
structed hereafter.' 

The patient is now fully under the influence of the chloroform, 
and I will proceed to amputate the thigh. In order to escape all 
diseased bone,«Iwill make the section through the middle third, 
using the flap method. After securing the bleeding vessels, the 
sharp edges of the bone will be smoothed oflT by the bone forceps. 

The flaps are now carefully sponged oflT and brought together bv 
silk sutures and supported by adhesive plaster, warm water dress 
ings applied, and the patient returned to his bed. On recovering 
from the anaesthetic he will be allowed a little brandy and water to 
stimulate him, and opium to alla;^ pain. 

Should the case progress favorably, he will be kept supported, 
good food given him, and all the proper hygienic measures adopted 
to prevent, if possible, any of the«sequel8e, which often follow such 
operations. 

[Contrary to the general expectation, the patient made a rapid 
convalescence, and in less than a month was able to be out of bed.] 

Cabb IV. — Necrosis of Femur, — Thomas Ryan, aged 19, comes 
before you to-day, gentlemen, to have an operation performed for 
necrosis of the femur. 

He has been suffering for upward of two years, but cannot trace 
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the disease to any direct injury. With some of the causes which 
wai induce necrosis or death of bone you are, some of you, familiar ; 
to the others it will be more fully explained hereafter, and need, 
not on this occasion receive our attention. Suffice it to say that 
the bone loses its nutrition and dies. After the death of the bone 
it becomes simply a foreign body, and nature makes an effort to 
throw it off. Fistulous openings appear over the part affected, 
through which pus and spicules of bone are from time to time 
discharged. 

These openings are plainly to be seen jn the case of this young 
man, and he informs me that small portions of bone have at various 
times been discharged through some of the many openings which 
have made their appearance in different portions of the lower third 
of his thigh. 

In the case before you the periosteum has become separated from 
the bone. New bone has been formed or secreted by the periosteum 
enclosing the old dead bone, to which the name of a sequestrum is 
now given. 

The discharge producod by the irritaiing action of the old bone, 
which now acts as a foreign substance, and the pus secreted by the 
granulations of new bone, find way out through openings in the 
new bone and periosteum. New bone is not deposited at these 
points, and they remain open, giving exit to pus and at times to 
specnlse of bone. These openings in the bone are termed cloacss. 
I am able through the cutaneous opening to introduce my 
probe into one of thcj^e cloacne and immediately come upon dead 
bone. This is not, how«>vi?r, the only appearance which necrosed 
bone presents. 

The periostium is separated, and death ensuing, the dead por- 
tions are immediately thrown off without being inclosed, and if the 
surface involved is not too great, nature by her efforts may effect 
a spontaneous cure, otherwise a very slight operation will often be 
sufficient to relieve the patient. 

Syphilis may cause necrosis, and when this is known or sus- 
pected to be the fact, the patient should be put upon constitutional 
treatment before an operation is attempted. 

The patient being now fully anaesthetized, I will open down to 
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the bone, following the track of one of these fistulae. I come im- 
mediately upon an opening in the new bone, which being too small 
to admit of the introduction of my finger oi forceps, I will enlarge 
with the gouge and trephine. 

I am now able to introduce my strong forceps into the opening 
and remove this sequestrum, which lies loose in the cavity. I feel 
with my fingers and probe various other smaller ones, which are 
carefully removed until the whole cavity now feels smooth and 
destitute of all foreign substance. The wound will be brought to- 
gether and wurm water dressings applied. 

[This patient progressed favorably for a few days, when symp- 
toms of pyaemia showed themselves, and in about two weeks he 
died.] 
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Correspondence. 



Pbop. Minbb, Mitor Buffalo Medical and Surgical Journal 

Sib, — I have the pleasure of communicating the following (to me) 

very peculiary case : Mr. J. G y a native of Ireland, called my 

attention to his case about two weeks ago. He gave me his past 
history as follows : Has been a laborer on public works all his 
time since childhood, has drank to excess at times, has been in 
this country fifteen years, had scrofula several timef, in £act> 
there were a dozen cicatrices to be seen in the sub-maxillary and 
inguinal region alone. He has had a cough about a year and ex- 
,pectoration seven or eight months of the time. On the 13th of 
June last a small^abscess formed upon the chest between the first 
and second ribs on the right side, and close to the sternum. It 
discharged pus, and still continued to do so until his death, the 
quantity gradually increasing. When I first saw him the right 
shoulder dropped nearly three inches, the sternal end of the clavicle 
was disarticulated and drawn up about one and half inches. 

In the first intercostal space, about one inch to the right side of 
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the sternum, was an opening one-half inch in diameter^ with a dis- 
charge of pus and air at every expiration. There was dullness over 
both lungs. Auscultation denoted softened tubercles and cavities. 

Patient died Oct. 21, 1872. Sectio cadaveris, twenty hours after 
death. Sawed through the ribs upon both sides and lifted the 
whole frame of the thoracic walls. Upon the upper and anterior 
part of the right lung there was pleuritic adhesions enclosing a 
large vomica, into which the sinus opened. Freeing this from pus 
I found the right bronchial tube, about three inches from its enter- 
ing the lung, passing entirely through this opening or vomica 
Both lungs were thickly studded with* softened tubercles. There 
was several vomica to be seen in the left.' The clavicle was disar- 
ticulated at its stomal end, and drawn up by the contraction of the 
stemo-cleido-mastoid muscle. About one of the first rib was gone 
and the right border of -the sternum at the articulations of thiS 
clayide and first rib was carious. Tuberculosis we are all too 
familiar with, but to have the most of the discharge from the lung 
through a sinus leading to a bronchial tube is a rare anomally so 
far as my knowledge extends upon such matters. 

Comments on my part are unnecessary. 

Respectfully yours, Dbwitt C. Crumb. 

Preston, N. Y., Oct 24, 1872. 



-roc- 



Miscellaneous. 



Children— Their Diseases and Treatment. 
The following is from an address by Dr. Mattocks, in the 
Transactions of the Minnesota State Medical Society : — 

A very common error we often fall into is the generalization of 
the diseases of children ; for instance, the treatment of teething, 
and its many complications, as a special disease. 

This brings us to a brief consideration of the treatment of 
children. 

Advanced medical science advises but little medicine in the 
treatment of children. Advanced ignorance admits no medicine 
at all As a general rnle the acate endemic diseases of infancy are 
traceable to some known cause' ; such as scanty or improper food — 
else exposure to the changes and vicissitudes of the weather ; or, 
to put our proposition differently, adult diseases occur, children's 
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sicknesses are cauBed. Taking this view of the case, the indication 
would be to protect children from the ignorance of their nnrsea, 
to demonstrate to them, if possible, the cause of the present attack, 
that they may in the future be on their gnard against similar ex- 
posures. 

In our practice with adults, we often neglect to trace out the 
cause of their disease. In many instances it is unnecessary. With 
children, however, the case is very different Here we must find, 
olteu times, our indication for treatment from the cause of the dis- 
ease. For instance, in diarrhoea. With the adult, the simple fact 
of diarrhoea may be sufficient Our duty is to check it W ith the 
infant, on the contrary, we must know what caused the diarrhoea, 
whether it be irritating food, an insufficiency of food, or whether 
it be simply the result of reflex irritation. 

The diarrhoeas of childhood, as a general thing, are the result of 
improper food. This leads to the inquiry, what is the proper food 
for an infant? It is certainly strange that we should evet find it 
necessary to ask this question, what food shall we giye & baby ?. 
Give it milk, of course — breast milk, if possible, if noC good cow's 
milk. But are you sure about this, you ask — better men than you 
have advised differently. Another says, I have fed my children 
with an artificial preparation, and they thrive on it Yes, says 
another, and even better than upon breast milk. To this we 
answer, we have seen children thrive in squalor, filth, and exposure, 
but where one has lived through this ordeal of uncleanness, a dozen 
have died by reason of it. 

Most of the writers upon the diseases of children, and all the 
discoverers of artificial food for infants, dwell in large cities where 
it is impossible to obtain good cow's milk, and rather than use an 
impure article, tliey are forced to resort to other means. 

It does not necessarily follow, however, that because Prof. Meigs 
has found it necessary in Philadelphia to modify the diet of his 
little patients — when jjood food cannot be obtained — that you and 
I must do the same, living in a land where good milk is abundant, 
any more than we should send our sick babies to Fairmount Park, 
in Philadelphia, because the physicians of Philadelphia do it Be- 
cause BAron Leibig found it necessary to compound a food for his 
little grandson, must we use the same for everybody else's little 
grandsons? If good breast-milk cannot bo obtained, I think we 
should establish a rule that good cow's milk, properly diluted, 
should l)e its substitute — that is, if good cow's milk can be obtained, 
of course insisting that milk from one cow should be nsed. In 
some instances, tew we think, this food does not seem to agree 
with our patients; perhaps we do not sufficiently dilute it, or may 
be the milk is not tresh (we should bear in mind that nature fur- 
nishes the infant milk fresh from the breast), or that the utensils 
are not clean, or some other reason may exist, which patient and 
judicious investigation may remove. 
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A few pages might be spent with fitness in discassiog the cloth- 
ing of children, or rather the want of it The physician is culpable 
who does not attend to the clothing of his little patients, or rather 
cal] the mother's attention to the matter, from time to time. 

We remarked that the diseases of children were not necessarily 
peculiar. This is true of the treatment of children. They must 
be treated symptomatically. It seems to us that children suflfer 
more than adults when sick, just as nervous people suffer more when 
sick than the phlegmatic. Besides, the alimentary canal and the 
brain seem to b€ the seat of diseases more often with the little ones, 
and our personal experience teaches us that where either the one 
or the other is involved, much suffering ensues. — Medical and Sur- 
gical Reporter. 



-:o:- 



Eclecticism Defined. 



The Iowa State Eclectic Medical Association recently passed the 
following resolutions : 

Whereas, The term Eclecticism has l)een variously construed 
by different parties; and, whereas, the clear enunciation of our 
principles from time to time will enable the medical fraternity, and 
the people, to better understand our system of practice ; therefore, 

Besolved, As the sense of this convention, that the total rejec- 
tion of venesection, arsenic, and antimony, and all their compounds 
and preparations, as well as lead and copper, and all their com- 
pounds and preparations, except as topical applications, are now 
and ever have been radical and cardinal features of our system of 
practice. 

Resolved, That we doubt the propriety of introducing into the 
diseased human body, metals which compose no part of it in 
health, and which are slowly and impertectly eliminated, and in- 
sist on the superiority of organic remedies and those metals found 
in the normal human body. 

We cannot find in these resolutions a ^^peg on which to hang 
one's hat/' Certainly there are no principles enuiiciated upon 
which to base a system of medicine. Very many regular physi- 
cians never oixler venesection or prescribe arsenic, corrossive subli- 
mate, etc. , and employ antimony very sparingly, if at all. In fact 
we know regular physicians of large practice, who, probably, do 
not make use of that icreat bug-bear among eclectics, calomel, half 
a dozen times in a year. '^ Aliopathists " differ more in their views 
and modes of practice among themselves, than is set forth in these 
resolutions as the difference between eclecticism and regular medi- 
cine. 

Bat the ^' minerals " which the eclectics taboo per or&m they 
make use of topically. But what is the difference in the action of 



143 IflSCELLAKEotfS. 

a medicine on the system, whether it is introduced through the 
stomach or through tne f«kin or any free surface ? Arsenic will as 
certainly kill when introduced topically in proper doses as when 
given by the mouth. 

It is stated that the propriety is doubted of introducing into the 
diseased human body, metals which compose no part of it in health. 
But why not as well introduce metals into the body which are not 
found naturally there, as to introduce other materials that are not 
found in the healthy body ? What more objections can there be in 
employing antimony internally, for certain effect, than there are in 
making use of alcohol to bring about particular results. The lat- 
ter no more composes a part of the body than the former. And 
so with many other remedies that eclectics employ. But if a med- 
icine can be made use of properly externally upon the skin, or an 
ulcerated surface, why not internally upon the muQous membrane 
of the i^tomach or intestines ? When lead is exhibited by a regu- 
lar physician it is generally in small doses, in dysentery, eta, for 
its astringent effect — ^in other words, as an internal topical agent 
And why not, if it can be employed externally? Supposing, 
even, it has to be absorbed and conveyed by the blood in order to 
reach a part where, its action is needed? What harm is done ? 
The blood is all the time, in health, acting as a sort of a sewer in 
conveying along its channel effete materials and combinations 
formed in the body, that do not compose a part of the body. I'his 
it does, too, without detriment — it is a part of its office. 

Eclecticism may succeed very well among the ignorant who are 
nnable to detect a very transparent folly, but it can have no suc- 
cess among intelligent people. The latter are not scared by the 
cry of " mineral poison," knowing, as they do, that the most viru- 
lent and the most to be dreaded, are furnished by the vegetable 
-wotli,^ Cincinnati Medical News. 



-:o:- 



Dry Gangrene Following the Use of Carbolic Acid. 

M. Poucet, an interne of the Lyons Hospital, records in the Bul- 
letin de Theraputique (July 30th), a case which he considers rightly 
to convey a caution against the rash use of carbolic acid by non- 
professional persons. A girl, aged 13, had her fore-finger injured 
by a splinter of wood, which penetrated under the nail. The end 
of the finger was dipped in a bottle of solution of carbolic acid, and 
a compress soaked in the acid was applied. The next day the part 
had a greyish color, and was insensible ; and when M. Oiliver first 
saw her, a week afterwards, mortification had extended as far as the 
upper third .of the second phalanx, and a line of demarkation was 
being formed. The finger assumed a mummified appearance, and 
separated on the the thirty-fith day. This occurrence suggested 
to M. Oiliver the possibility of amputating fingers and toes by 
means of the application of carbolic acid ; and experiments were 
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accordingly made by M. Viennois on rabbits and fowls. The re- 
sults showed that the application of carbolic acid was liable to be 
followed by toxic symptoms ; but that these might be prevented by 
the application of a ligature. M. Olliver endeavored to put the 
plan into execution in a case of disease of the great toe, by plun.£:- 
ing it for some minutes in a concentrated solution of carbolic acid ; 
the thickness of the epidermis, however, prevented mortification 
from being produced. M. Poncet records also the case of a man 
aged 23, who, having wounded the end of one of his fingers, ap- 
plied for ten days charpie impregnated with carbolic acid, and 
afterwards poultices. When he applied to M Olliver, two months 
after the accident, the terminal phalanx was- in a state of dry gan- 
grene, and was removed a few days afterwards. — Medical Reporter 

:o: » 

Eight Children at a birth.— On the 24th of Aug., Mrs. Tim- 
othy BraJlee, of Trumbull Co., Ohio, gave birth to eight children 
— three girls and five boys. They are all living, and are healthy, 
but quite small. Mr. Bradlee was married six vears ago to Eunice 
Mowery, who weighed 2?3 pounds on the day of her marriage. She 
has given birth to two pairs of twins, and now eight more, making 
twelve children in eight years. Mrs. Bradlee was a triplet, her 
mother and father bemg twins, and her grandmother the mother 
of five pairs of twins. -^jEr, 

This story, which has been going the rounds of most of our ex 
changes, started several years ago as a joke ; since its revival this 
time it has been denied by particb acquainted with the history of the 
case. — Ed. 



-:o:- 



The Invention of Spectacles. — On a tombstone in Florence 
is this inscription : " Here lies Salvino Armato d'Armati, of Flor- 
ence, the inventor of spectacles. May God pardon his sins. The 
year IdlS.—Ex." 

:o: .4 

Lexicography of the Horse Disease. — An extensive vocabu- 
lary has suddenly arisen in connection with the horse disease. It 
is variously called Horse influenza, Epihippic, Hippozymotic, Hip- 
pozootic. Hippo Grippe, Catarrhal fever. Typhoid LHryngitis, Lung 
fever. Hippo-malaria,. Epyzooty, Equine influenza, Hippie distem- 
per and Equine catarrhal afiection. Out of this assortment, Philr- 
hippjcs may select the correct t«rm. — Med and Surg, Reporter. 



-:o:- 



Effect op Sewer Gas. — Investigation into the probable cause 
of the sickness which has just caused the closing of the Khode 
Island conference seminary, at Greenwich, B. I., has resulted in the 
discovery of a leak in the sewer, in the reur of a boarding house, 
caused by rats, by which a portion of the sink drainage was de- 
posited under the' rear of the house. — Med. and Surg. Reporter. 
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Disease of the Femur; Amputation at the Hip-joint, Reccverv. 

The following case is of considerable interest, in^much as it is 
one of necrosis of the shaft of a large bone occurring without any 
suppuration whatever. The history pointed to a mriignant affec- 
tion, but a most careful examination of the bone after removal 
failed to detect such a condition, and showed without doubt a 
necrosis. For the notes of the case we are indebted to Mr. Parnell, 
house-surgeon. 

J. B., aged twenty-two, a thin, emaciated youns man, was ad- 
mitted into St Bartholomew's Hospital, under the care of Mr. 
Morrant Baker, on August 13, with disease of the left femur. The 
history is as follows : Ten weeks before admission he went to bed 
quite well, but on waking in the morning he felt great pain in his 
left thigh ; on the next day he noticed that the thigh was swollen. 
This went on increasing for six weeks, when, as the patient was 
walking in his room, the bone broke spontaneously, and he fell 
down ; and since then he has been unable to walk. On admission 
the left thigh was greatly swollen, the swelling bein^ due to in- 
creased thickness of the DOne. At about the middle third the bone 
was angularly curved, the prominence being outwards and forwards; 
and there }vas an inch and a half of shortening. 

The case being diagnosed as malignant disease, amputation at the 
hip-joint was performed on August 15. Chiorofoim being admin- 
istered, an abdominal tourniquet was applied over the lower part of 
the aorta. Anteroposterior flaps were then made by transfixion, 
the posterior flap being several inches longer than the anterior one. 
The femoral vessels were compressed by an assistant seizing; the 
anterior flap as the knife cut outwards. "There was very little blood 
lost, but many ligatures were necessarv to secure the bleeding vessel?^. 
The surfaces of the flaps being wasllied with a carbolic acid solu- 
tion, the wound was brought together by wire suturc3S, the ends of 
the ligatureUyinging out at the extremity of the wound. Lastly, a 
large pad of lint soaked in carbolized olive oil was placed over the 
stump, which was then supported bv means of a bandage. 

On inspection of the removed limb, the muscles surrounding tho 
bone were pale and appeared to be extensively infiltrated; the bone 
was thickened through the greater part of its extent, but markedly 
so at and below the seat of fracture, which was at^the upper pari of 
the middle third. On longitudinal section of the bone, the well- 
defined compact portion was seen to be surrounded by a firm casing 
about a quarter of an inch thick ; here and there, however, the con- 
tinuity of the compact tissue was interrupted. On a more careful 
examination made subsequently, it was found that the shaft of tlu' 
bone was necrosed, and not tfie seat of malignant infiltration, as 
was at first supposed, and that the casing was made up of lynipli 
thrown out by the periosteum and surrounding soft tissues. 

Shortly after the operation, the patient was ordered fiftwn drops 
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of tincture of opium, with some brandy. In seven hours the temp- 
erature had ffone up from 98.4*^ F. to 100'^. On the day of the 
operation, and for the next two days, the patient was troubled with 
retching and vomiting. 

Aug. 17th. The wound was dressed for the first time. Temp- 
erature, 101; pulse, 138. 

20th. W-ound suppurating freely. Temperature, 104.4°; pulse 
120. 

23d. Fifteen ligatures came away, and on the 24th five, more- 
were removed. Temperature, 100.2^. 

From this date the temperature gradually descended to the 
normal, the appetite being good throughout. 

Sept. 5th. The wound is rapidly healing; the last ligature came 
awav to-day. 

The local treatment has been throughout the thorough sluicing 
of the interior of the stump with weak permanganate of potash lo- 
tion twice daily, by using a rubber tube, with an elastic catheter 
to be introduced within the wound attached to one end, as a syphon 
from a basin containing the lotion. — Lancety Sept 21, 1872. — {Med. 
yews and Library.) 

Notes on the Management of Retention of Urine depending upon 

Strictures of the Urethra. 
By J. W. S. GouLEY, M.D., Surgeon to Bellevue Hospital, N. Y. 

"Wishing to contribute my portion to the already abundant 
testimony in favor of the conservative treatment of urethral strict- 
ure and its coniplicatious, and to enter my protest against the fre- 
fjuejit resort to cuttiup: and puncturing operations before the 
.simpler and safer methods have been fairly tried, I shall venture to 
jot down a few feugg(;stioiis regarding the management of very nar- 
row strictures, imiiat-nable to ordinary instruments, and complicated 
with retention of urine. 

If patients suffering from this disease were in the habit of con- 
wsulting their medical advisers in its early stages, we should seldom 
be called upon to rtlieve retention of urine from stricture; but un- 
fortunately they conio too late, or the surgeon is summoned to treat 
the patient under the mo^t unfavorable circumstances — finding 
either an utterly impasf^iihle stricture demanding an immediate 
cutting operation, oft»'n diilieult and prolonged, or rupture of the 
urethra behind tho const riclion, with extravasation of urine, and 
perhaps extensive gangrejio. 

Usually, when the medical attendant fails to reach the bladder 
with small cathi^ters or bougies in an urgent case of retention, he 
resorts to one of three operations — i)uncture of the bladder, external 
l)erineal urethrotomy, or in^isiim of the urethm behind the ti trie 1 1 r • 
after the plan of Mr. Edward Cock, 
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The various modes of puncture of the bladder, besides being 
sometimes extremely dungerous, are not directed to the cure of the 
stricture, but only to the relief of the distended bladder, leaving the 
patient in danger of another attack of retention after the removal 
of the cauula. The second and third methods are excellent, pro- 
vided the stricture be imi)assable to all manner of slender instru- 
ments, or Ije utterly undilatable, or accompanied by abscess or 
extravasation of urine. IJut if there be no complication besides 
. retention, I can conceive of no excuse for exposing the patient to 
the dangers of any cutting or puncturing operation. One of the 
most frequent causes of failure of catheterism in very naiTow strict- 
ures is eccentricity of the orifice of the constriction. If this be 
borne in mind, many strictures supposed to be impassable will 
readily be entered by jn-operly-constructed fine bougies. It seems 
strange that so little heed is given to this, inasmuch as the attention 
of the profession Avas called to it by Benjamin Bell, who nearly 
eighty years ago introduced the abruptly-bent bougie for the pene- 
tration of eccentric strictures; and in our own time by Leroy 
d'Etiolles, who devised the spiral instrument for catheterism of 
eccentric and of tortuous strictures, and who published many cases 
successfully treated according to his method. 

Though the soft instruments of Leroy answer well in many cases, 
still I have often seen them fail. On account of their too great 
flexibility and want of spring they frequently coil in front of the 
obstruction. 

For these reasons I have for many years used in preference 
slender probe-pointed shafts of whalebone of the length of ordinary 
bougies, and from half to two thirds of a millimetre in diameter. 
The points of these delicate instruments retain the shape given 
them provided they be dipped into boiling oil and suddenly cooled 
in water. The mode of using them is briefly as follows: after hav- 
ing explored the urethra with a bulbous bougie and ascertained the 
seat of obstruction, the urethra should be filled with warm lard or 
olive-oil ; {hen if the stricture be eccentric, a bougie with Bell's 
bend is introduced, with the point directed toward Sie floor of the 
canal, in order to avoid entering the l<tcnna vtayutu The direction 
of the point may be changed as soon as it has passed beyond the 
lacuna; but should it enter another lacuna it should be a little 
withdrawn, turned aside, and carried along until it encounters the 
final obstruction. From this moment it becomes an explorer in 
search of the orifice of the stricture, to find which isnot, as has 
been asserted, "a mere matter of chance," but a procedure requiring 
very light fingers, with great delicacy of touch, and much experience 
and skill. To be sure of entering the mouth of a narrow eccentric 
stricture the point of the bougie should be kept in contact with the 
urethral wall, while a slight back-and-foi-th movement is given the 
instrument until the stricture is entered or the whole circumference 
oi the canal is explored. The instrument should be bent at both 
ends in exactly opposite directions, that the distal may indicate the 
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position of the vesical extremity, and consequently the situation of 
the orifice of the stricture. After the bougie has passed the stricture 
it should be movable back and forth ; otherwise it is almost certain 
that its point is caught in one of C'owper's ducts, or in one of the 
many enlarged lacunaj in the ampulla beliind the stncture, or in 
the utriculus, or else in one of the ejaculatory ducts. 

At this stage of the peoc^^eding it is necessary to exw'cise much 
caution and gentleness in disengaging the iuistrumenti from its 
faulty position, as any undue force will give rise to a false passage 
or excite inflammatory action, which may extend to Cowper s gland 
OP to the testicle. Tliese accidents are just as liable to occur from 
the use of ordinary capillary bougies. By withdrawing the instru- 
ment a quarter of an inch, or even less, and giving it a slight 
rotary movement to change the direction of its point, and then 
pushmg it gently onward, the obstacle will be surmounted and the 
bladder entered, which is known by the freedom of the point of the 
bougie on repeating the back-'and-forth movement. Having reached 
the bladder, the bougie serves as a conductor upon which a pecu- 
liarly-constructed sound is made to glide and dilate the canal, and 
also straighten it if the stricture happens to be tortuous. 

This last-named instrument was devised by me in 1864, and I 
have since used it very much and with great success. It is a grooved 
and conical steel sound, with a canal one eighth of an inch in 
length at the vesical extremity, and with a curve equal to one lifth 
of the circumference of a circle three and a quarter inches in 
diameter. The smallest (No. 3) is one and a half millimetres in 
(iiameter at the point. I have had larger ones (to ^o. 15) miule to 
fully dilate strictures complicated with false routes, and have named 
them tvnneled sounds. AVhen a capillary whalebone guide has been 
passed throuorh a tortuous or an eccentric stricture and has entered 
the bladder tlie free end is slipped through the tunnel of the small- 
est sound, which is carried down to the obstacle — precauticm being 
taken to keep the guide in the groove of the staff-^^held in firm con- 
tact with it, and in a few moments the instrument will be got 
through, but no force nor undue pressure ghould be used. It is 
desirable, after having accomplished this much, to carry on dilata- 
tion rapidly at the Siime sitting, to four or live higher numl)ers, to 
. ^ard against the pos8iI)ility of retention of urine from too great 
inflammak>ry swelling, and "then to relieve tlie distended bladder 
by means of *^ a tunneled catlieter. Tlie stricture should afterward 
be treated by gradual dilatation, and no other method should be 
thought of unless dilatation should fail after a thorough trial. 

In 1869 I adapted the tunneled principle to the one-eyed English 
gum catheters, which I have employed with gnat satisfaction in 
many instances. The whalebone guide is ])a.ssed through the vesical 
extremity of the instrument, which is open, and out of the eye. 
Their use is especially indicated when, after having made rapid 
dilatation of a narrow stricture, it is found necessary to retain a 
catheter for a few hours.'- — American prartitmier. 
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** Treatment of Asthmai" 

The treatment of asthma, as Dr. Williams observes, must 
vary much in its simplicity and success according to iim 
unity or complication of the disease. Against tJie bron- 
chial spasm we have remedies which are pretty effectual in 
most cases. Belladonna and stramonium rarely fail to relieve the 
bronchial spasm; and in transient cases, where this is the only 
element, they may suflSce to cure the disease. The extracts are the 
most reliable preparations, and may be given in dosea of from a 
quarter of a grain to half a grain every three, four or six hours, 
while the tendency to spasm Idsts. The dryness of the throat, 
which both these drugs often cause, may be counteracted by fre- 
quently sipping linseed-tea or barley-water. Sometimes, however, 
this dryness is useful in moderating the catarrhal flux which may 
follow the spasm ; but in most cases there exists something more 
than the mere spasm, and therefore we commonly have to give these 
antispasmodics in combination with* other remedies. Thus, often 
there is an inflammatory cold, calling for the addition of the salines 
and counter-irritation; and this may amount to bronchitis, recjuir- 
ing the aid of small doses of tartarized antimony. In chronic cases, 
when the attacks have recurred frequently or lasted long, there is 
no combination more beneficial than that of iodide of potassium, in 
two or three-grain doses, and ten or fifteen grains of bicarbonate of 
potass, with the stramonium or belladonna. Dr. Williams believes 
that he speaks within bounds when he says that with a combination 
of this kind he has cured or greatly relieved hundreds of cases of 
asthma. The diuretic or eliminative action of these medicines may 
be advantageously increased in some cases by the addition of squill, 
colchicum, or tincture of cantharides, particularly where there are 
indications of gout or of diseases of the skin. On a similar principle 
in chronic cases certain mineral waters are sometimes useful, par- 
ticularly those of Eauxbonnes and Cauterets in the Pyrenees, Vichy, 
and Ems. There are several other remedies for asthma in common 
use, generally much inferior in efficacy to the preceding, but occa- 
sionally useful as subsidiary aids, and sometimes they are our chief 
resources where those disagree. Such is the etlieral tincture of 
lobelia, which in doses of from twenty to sixty drops he has known 
in a few instances to be quite successful ; but more frequentiv it 
has failed, and sometimes caused much nausea and discomfort. 
Indian hemp, in doses of a grain of the extract, gave signal relief in 
two cases; but in others it quite failed, and sometimes caused dis- 
tressing disturbance of the brain and head. Smoking cigarrettes of 
stramonium, or of the Datura taiukt, inhaling chloroform (which 
for safety should be mixed with sulphuric ether and alcohol,) and 
breathing the fumes of burning niter-paper, are expedients which 
often give relief in individual cases ; and although this relief is less 
complete and permanent than that following the use of the reme- 
dies first recommended, yet they may be useful when these fail, and 
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being prompt in operation, nuiy be employed to ward off slight at- 
tacks^ where stronger agents are not required, or before the latter 
can be brought into effective operation. In some cases change of 
air succeeds wonderfully, and this not ahi'ays when the change has 
been of the most salubrious character. In fact the caprices of 
asthma with regard to air are very curious, and can hardly be ac- 
counted for. In most instances, however, a dry atmosphere agrees 
better than a damp one, and the air of a large town better than that 
of the country, especially if this be low and damp. American 
Fractitioner, 

:o: 

The Treatment of Syphilis. 
By M. p. RicoRD, Paris. 

I must thank you very much for the reception you have accorded 
to me, and I am deeply gratilied at finding that my name and rep- 
utation are known to you. I have not prepared anything to say, 
and I did not intend to speak ; but Mr. Acton caught me, and has 
forced me to speak. It is a trick. I came here to listen, and not 
to speak — to learn and not to teach; but, if I am to speak, it will 
be little, after what Mr. Acton has said; for he has entirely given 
my views on the phases of syphilis, on thepeculiarity of symptoms, 
and on the manner of treatment 

There is one qilestion which comes before the medical man very 
frequently: Can syphilis be cured radically ? That is the question 
which we will consider. There is an immense quantity of venereal 
disease cured — clap, swelling of the glands, soft chancres, warts — all 
these " accidents," not belonging to syphilis, and not associated with 
secondary symptoms, being radically cured. Since these have been 
distingnished from real syphilis, there have been differences in the 
treatment of them, and they have been radically cured. 

Doubts have been raised whether real syphilis can be radically 
cured, and those doubts are not new. Mercurialis thought that it 
was liable, even after the laps of years, to break out again; and 
the doubts remain in the minds of many whether it can be cured 
radically or whether it can be cured only temporarily. Well, that 
doubt may remain until I establish before you that the law 
regarding syphilis is the same as the law regarding the 
sniall-pox, measles, and such like. You can have at the 
one time only one small-pox, only one cow-pox; and as, just so 
long as the cow-pox influences the systf m, you cannot have another 
small-pox or another cow-pox^ so in syphilis; for, as long as the 
patient is suflering under the syphilitic diathesis arising from an 
indurated chancre, he cannot have another indurated chancre. 
The application of this law is that, while a man is suffering under 
the effects of secondaiy symptoms, he cannot have a chancre of an 
indurated character; so that if you want to know whether the sys- 
tem of a man is altogether free from syphilis, yon can do so by in- 
oculating him with an indurated chancre; if it takes, he was free; 



150 itISCEttAKEOt/S. 

if not, he was insusceptible. That is a great point to be reached in 
the science of. medicine. I say, and say distinctly, that syphilis 
can be radically cured. 

Now as to the case of syphilis in the first stage — the primary 
sore. You have first to find if this be really the hardened chancre, 
and it comes witl^ the swelling of the glands ; but with it the glands 
never suppurate. I at once institute the mercurial treatment. Now, 
there is one point here upon which there iH a difference of opinion, 
tor some think that you cannot prevent the secondary symptoms ; 
but I Siiy that if the treatment be well done and soon done — and 
this is the most important — ^you can prevent the first bursting out 
of the secondary symptoms. Why it is not prevented is, that the 
treatment is applied too late in the first instance, and theHCCondary 
often come before the treatment of the primary is comuienced. 
But if you make the treatment of the primary early and effective, 
the secondary will not appear; I can give you warrant for that. 
The best treatment for the secondary symptoms is the mercurla', 
and it must be continued and continuous. In Germany, and in 
other places as well, the treatment of the secondary symptoms is 
not continued long enough. You should choose a treatment which 
which does no harm to the constitution, and continue it for five or 
six months, and yon will have very few cases of relapse; and after 
the mercurial treatment is finished, go on for another six months 
with iodina When a person comes to me, I tell him that he will 
have to continue under treatment for twelve months. If he will, 
he will ; but if not, then I at once say "good-bye." 

But then, you know, there are complications." The treatment I 
have given you is for syphilis arising in a person who is otherwise 
healtliy, and there is then but one enemy to fight against But in 
other cases you may have, in addition, scrofula, or an otherwise bad 
constitution. Well, then the case is not the same; for many of 
these constitutional disturbances are interfered with ^ by the syphi- 
litic treatment. In many of these cases the syphilis' is the second 
thmg to look at, and you must beirin with the constitutional dis- 
ease first: you must attack the strongest enemy first, and he some- 
times waits until you come to him before he opens his attack. Then 
you must come on gradually with your syphilitic treatment; and 
that which I prefer in complicated cases is iodide of mercury, 
which causes little diarrhoea. One capital treatment is that of rub- 
bing in — it is easy and effective. But there are cases in which the 
rubbing cannot be employed. 

In the next stage, I employed iodide of potassium. I use large 
doses of this, up to 60, 70, 80, and 100 grains a day, and even more. 
I have made experiments with this; and I have found that, half au 
hour after the dose has been given, it has passed through the ure- 
thra; and it is, in reality, a sort of broom to the blo:'d. The sup- 
ply must be kept up. 

In secondaries, a treatment partially of this iodide and of met- 
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ciiry has its advantages. I have had the potassium stop doing 
good, and I have gone back to the mercury with good results. That 
is what Mr. Acton has said, and I quite agree with him. 

When syphilis has lasted a long time, and has had great effect 
upon the constitution, it somehow disappears, and leaves the pa- 
tient sufiFering from a complication of diseases which may have 
been existing before. Well, then you must stop all syphilitic treat- 
ment, and repair the deterioration of the blood by iron and bark. 

Mr. Acton spoke about the use of bromide of potassium; and I 
aj^ree with him in its use, lor it is a splendid remedy for a compli- 
cation of syphilis in some cases — in syphilitic diseases of the brain 
and n^^rvous system ; but you cannot depend upon it as an anti- 
syphilitic remedy. 

Now I would impress upon you that you can tell your patients 
that this terrible diseas*^ can be radically cuired if they have the 
courage suflficient to go through the treatment, and their physician 
have the courage to go through it with them. I again thank you 
f"r the cordial reception you have given me. — Britiah Medical 
Journal — Nachville Journal of Medicine and Surgery, 



Tkeatment of Scarlet Fever. — The late Prof. Geo. T. Elliot 
in a lecture on this disease, gave the following method of treat- 
ment: To bring the eruption out, if it has not already present^^d 
irself, order hot boths and blankets." Give nothing to eat at first 
in ihe eruptive stage, and only allow the simplest nourishment the 
first day. Patientb experience great relief from baths, and the ap- 
plication of cold cream, or mutton tallow, over, the whole body. 
Visit the patient twice a day. By pouring a pitcherl'ul of cold 
water over the back of tlie neck, especially when the glands are en- 
larq;ed, great comfort is experienced. As a gargle, make useof chlo- 
rati ot potash or soda. Pieces of ice are good, in the mouth. 
Sprays, thrown in with Richardson's instrument, of lime water, 
solutions of alum and sulphate of zinc, are beneficial. As a pallia- 
tive to the throat, the vapor from slaked lime can be recommended. 
Strong beef tea, with opium, may be thrown up the bo^^el. Begin 
to feed the patient from the second day of the eruption with ani- 
mal essences. If the tonsils are enlarging and the pharynx exhibits 
much redness, with diphtheritic exudation, the physician has a 
right to Say that things look bad. If the throat symptoms do not 
mitigate on the fourth or filth day, the voice being afiected, then 
one feels that there is a good deal of danger. When the kidneys 
show hypera;mia, then there is a twofold danger. Always examine 
the urine. When the patient has kidney disease, the' treatment 
should be directed to the skin and bowels; when the latter are 
loaded and constipated, give powerful saline cathartics. Get liono- 
chetti'fl apparatus, to produce perspiration. To convalescing pa- 
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tients the use of iron is beneficial. The bisulphites have been 
recommended, but, from experience, they cannot be advocated. 
Belladonna is not always a prophylactic, although, on account of 
its innocence, ^nd a feeling of satisfaction to the practitioner and 
family, it is well to administer it. — Medical Reayrd. 



-:o:- 



Editorial. 



A Medical Law for the Masses. 



Most of our medical legislation for the past years has been in the interest of 
some medical denomination, and been urged upon the legislature for privilege or 
protection. We have now to propose a measure in the interest of the people, and 
one which we believe all schools of medicine will alike favor. It is well known 
that in the State of New York the practice of medicine and surgery is open to all; 
it is a broad field into which men of all classes and all occupations may enter 
*nd find employment ; nothing of special fitness is required. The shopman and . 
shoemaker, the hoseboy, nurse or barber, — all may at pleasure assume to direct 
the care of the sick and administer medicines for their kill or cure. This ought 
not so to be ; the care of the sick should not be left in wholly uneducated hands : 
some conditions of qualification should be imposed, even if inadequate and un- 
satisfactory. Our law-makers have no moral right to leave the people thus lin- 
protected in an interest which oftentimes involves life. It may be thought that 
the selection of care when sick may safely be left to individual judgment ; but. 
alas ! this is not so. The citizens of New York are practiced upon by harpies 
and charlatans, who say they are physicians, and profess most wonderful knowl- 
edge of disease and means of cure, while in reality they are not physicians at all. 
have never learned any of the collateral branches of medicine, and know nothing 
in any of the departments of medicine ; we mean they are not physicians in any 
sense, not educated in any system, belong to no school, and have no claim to the 
name of physicians. 

We ask for the community protection from this class of practitioners, and we 
invite the aid and co-operation of physicians of all denominations to obtain a law 
which shall prevent the practice of medicine by those who have not diplomas 
from incorporated schools of medicine, or membership in some recognized 
medical society. ,ln this we believe we shall receive the support of all right- 
minded men of all persuasions, and to obtain this it may be well to leave every 
other restriction which we might desire to see placed upon fjuackcry and be sat- 
isfied for the present with a measure which cannot be opposed upon any rational 
grounds of objection. 
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We hope that Erie County Medical Society will take early steps in this mat- 
ter, and bring the subject to the attention of the State Medical Society and State 
Legislature at the approaching sessions. Influential and earnest men in Buffalo 
stand ready to second the effort, and it is to be hoped that New York will receive 
the protection which has been for some time enjoyed in Pennsylvania, Ohio, 
Wisconsin, and indeed most other States. 

Obituary. — We are pained to learn of the death of Professor James Hadley, of 
Yale College, brother of our distinguished townsman. Professor George Hadley. 
To show the appreciation in which Prof. Hadley was held, we quote the follow- 
ing from the A' Y. Evening Post : " Prof. James Hadley was one of the best 
scholars America has ever produced, although comparatively still a young man. 
He was a scholar above and beyond all things else, and, what is strange in this 
country, where it is customary to bring every mental attainment before the pub- 
lic in search of a market of some kind, he seemed never to have appreciated the 
power of public opinion in respect to reputation, but studied simply for study's 
sake. His public work was all confined (o New England, so far as we remem- 
ber, and consisted of a number of papers, mainly on philological topics, in the 
Xciv England*. }\, and an appreciative criticism grounded on a careful comparison 
of the translaiion with the text, of Mr. Bryant's version of " Homer's Iliad, in the 
ColUgv Couiant. Aside from this he used his store of knowledge solely for the 
good of his college, any chair in which, it was said of him, he was competent to 
hll. Dr. VVool^cy belie\ed him to be one of the best, if not the best scholar in 
the countrj'." 

Dr. O. K. Parker, of Clarence, Erie county, N. Y., died at his residence, Nov. 
T6th, at the age of 47. Dr. Parker's death will be a loss to the profession of Erie 
county which cannot be easily replaced. We shall in our next issne publish 
resolutions which were adopted at a special meeting of the Erie County Medical 
Society on the death of Dr. Parker. 

:o: 

Elegant Mfdicines. — We have received from the house of Wm. R. Warner & 
Co., of Philadelphia, through Mr. C. M. Lyman, of this city, an elegant box con- 
taining specimens of the preparations of this firm. The medicines are in the 
form of sugar-coated pills and granules, and include the most common and useful 
medicines. They are put up in an elegant and, as far as we can ascertain,-in a 
reliable form. Messrs. Warner & Co. are extensively engaged in the manufacture 
of sugar-coated pills and other pharmaceutical preparations, and are favorably 
known as dealers in pure jnid reliable medicines. We have on several occasions 
used their pills, and have found them to give good satisfaction. We are under 
many obligations to the^e gentlemen for the medicines which they have kindly 
left for our inspection, as well as for the elegant case in which they'were con- 
tained. Mr. C. M. Lyman, No. 296 Main street, in this city, has Messrs. Waruer 
& Co.'s goods for sale. 
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Medical Books. — ^We arc in receipt of several catalogues of medical works 
from the publishers. The one issued by Messrs. Wm. Wood & Co. is perhaps the 
most elaborate, being in colored paper covers with illustrations. Among the 
works in preparation by this house, we notice the following : Lectures on the 
Palsies and Kindred Disorders of the Nervous System, by- Meredith Clymer, 
M. D. ; Clinical Lectures on Diseases of Genito-Urinary Organs and their Treat- 
ment, by J. W. S. Gouley, M. D. ; and a Treatise on the Diseases of the Ear, by 
D. B. St. John Rosa, .M. D. The works which are issued by this firm are printed 
in clear type and finely and strongly bound. Messrs. Wood & Co.'s address is 27 
Great Jones Street, New York. 

Mr. Henry C. Lea, so long and favorably known as a publisher of medical 
books presents a catalogue as usual full of standard works. He announces as 
shortly to be published Erichscn's 'Science and Art of Surgery. Sixth Edition 
In Two Volumes. Also a work on the Treatment of Skin Diseases, by McCall 
Anderson, M. D. ; and A Manunl of Surgery, by Thomas Bryant, F. R. C. S. 

Messrs. Lindsay & Blakiston are busy getting ready for publication several 
new works. They announce : The Second London Edition of Soelberg Wells' 
Treatises on Diseases of the Eye, Trousseau's Clinical Medicine, complete in t^o . 
volumes, and Biddle's Materia Medica, fifth edition, besides several other works 
in active preparation. 

D. Appleton & Co., of New York, have recently published some very excellent 
medical works, of which we have had occasion from time to time to speak . 
They have several new works in press, aniong others, Wellson on Diseases of the 
Ovaries, and Barker on Puerperal Diseases. They announce, also, a work on 
the Nervous System, by Austin Flint, Jr., M. D., and Wm. A. Hammond, M. D. 
consisting of the fourth volume of Flint's Physiology. " The Nervous System*' 
and Hammond's Treatise of Diseases of the Nervous System, in two volumes. 

:o: 

New Medical Journal, — Archives of Scientific and Practical Medicine, — Dr. 
Brown-Sequard proposes sopn to begin, with the assistance of his friend. Dr. E. 
Seguin, and several New York, Boston, and Philadelphia Physicians and Sur- 
geons, the publication of a new Medical Journal, under the above title. Subscrip- 
tions will be paid or remitted to Messrs. J. B. Lippincott & Co,, No. 715 and 717 
Market Street, Philadelphia, or No. 25 Bond Street, New York City. The an- 
nual subscription price will be Four Dollars, to be paid in full, in advance. The 
first number, bearing date January 1st, 1873, will appear before the end of De- 
cember, 1872. 

Hospital Notice. — Applicants for the position of resident physician to the 
Buffalo General Hospital are hereby notified to apply to the Secretary of the 
StaT before the 22d of February, 1873, when they will be notified by him of the 
time and place of examination. E. R. Barnes, 

Secretary of Staff, 35 W. Eagle St 
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A Trial of Fifty Years. — ^Thc Ncwr York Observer has passed through the 
ordeal, and starts out anew on the second fifty years with a larger list of readers 
and more numerous friends than ever. Such a steady course of prosperity is un- 
exampled, and inspires confidence. We heartily rejoice in the great success of 
a paper which has always advocated those sound principles that underlie the 
foundations of society and good government. Orthodox in the truest sense, both 
in Church and State, its influence is always good. We see its publishers propose 
to give to every subscriber for 1873 an appropriately embellished JttbiUe Year- 
Book, Those who subscribe will have no cause to Regret the step. $3 a year 
Sidney E. Morse & Co., 37 Park Row, New York. 



-:o:- 



Locke's National Monthly.— The first number of this new magazine has 
come to hand, and amply fulfils all expectations as to its character. The articles, 
original and selected, are all in good taste and show that the publishers have ^n 
able corps of contributors. In some of the pieces we recognize the original 
humor of the editor, Mr. D. R. Locke (Nasby). The low price of this magazine 
($1) will place it within the reach of all, and its real merit ought to secure it a 
large circulation. 

;o: 



Books Reviewed. 



The Science mid Practice of Medicine. By William Aitken, 
M. D., Edin., etc. With additions by Meredith Clymbr, M D. 
Third American from the Sixth London Edition. In two' Vol- 
umes, with Steel Plate, Map, and One Hundred and Eighty 
Wood Cuts. Philadelphia : Lindsay & Blakiston, 1872. Buffalo : 
T. Butler & Son. 

Fourteen years have elapsed since the first edition of this work was published, 
and the favorable reception which was given to the former edition will, in a 
greater degree, be extended to this, the sixth edition, in its greatly enlarged and 
improved appearance. 

The fact that three editions of the work have now been published in this coun- 
try, evince the fact that it has been read and prized by American as well as by 
English practitioners. 

For eighteen months previous to the publication of the work the author em- 
ployed himself in a complete revision and correction of its contents. 

The nomenclature adopted is that of the College of Physicians of London, as 
is also the classification. 

The large amount of additional matter which has been incorporated in the 
work is equivalent to the bulk of a third volume added to the last edition. This 
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increase in amount of matter has been met by a decrease in the size of the t3rpe 
employed, which, however, is clear and distinct, thus preventiug any material en- 
largement in the bulk of the work. These changes and additions are distributed 
throughout the whole work, many chapters been considerably enlarged and re- 
modelled, while others are almost entirely rewritten. The topics relative to 
, pathology and morbid anatomy have been to some extent rewritten and greatly 
expanded ; and the subjects of prevention and treatment of disease are more fully 
treated of than in any previous edition. To the American editor. Dr. Meredith 
Clymer, much praise is due for the improvement in the American edition. He 
has made fragmentary additions to nearly every subject treated, in addition to 
which some fourteen articles which are presented in this edition are wholly from 
his pen. Among these we notice articles on Spinal Symptoms in Typhoid Fever, 
Typho-Malarial Fever, Epidemic Cerebro-Spinal Meningitis, Chronic Pyaemia, 
Syphilitic Disease of the Liver, Myo-Sclerosic Paralysis, etc. The illustrations 
and general mechanical execution of the work leave nothing to be desired. 

Aitken's practice has long been looked upon as almost indispensable to the prac- 
titioner, and the present revised and rewritten edition takes a place, in our mind, 
^n the front rank of treatises upon the Science and Practice of Medicine ; it is, in 
act, a complete compendium of the whole subject. 

— :o: 

The Principle and Practice of Surgery. By Frank Hastikus 

Hamiltok, a. M., M. D., LL. D. New York : William Wood & 

Co., 1872. Buffalo: T. Butler & Son. 

Prof. Hamilton has a world-wide reputation as the author of a Treatise on 
Fractures and Disloeations, which it is safe to say has no equal in the English 
language. That as much be said of his, present work is, perhaps, unnec- 
essary. The need of such a work as this which - he has produced has been 
for some time felt, and Prof. Hamilton was admirably fitted to perform the 
task. His work is not one which will be used as a reference on the finer points 
of surgery and rarer surgical operations ; it is more as a text book for the student 
and young practitioner. In this respect it takes the place of the more elaborate 
treatises, which are too cumbersome, too costly, and, on the whole, unsuitable 
for the student. 

The work is divided into two parts — General and Regional Surgery. The 
nomenclature of the Royal College of Physicians and Surgeons of London has 
been adopted by the author. He has, however, retained the terms generally used 
by English and American writers. 

The opening chapter on inflammation gives the prominent points with regard 
to this subject in clear and concise language, and without entering into a dis- 
cussion of the various theories which have been advanced on this subject, lea\e.> 
nothing to be desired in its treatment. 

In the department of Fractures and Dislocations the author is entirely at homei 
and has given all that need be included in a work of this kind on the subject. 
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The portion of the work relating to tetanus is very interesting, and discusses ih 
brief but concise language the different varieties of this affection. We heartily 
agree with the author in the treatment of Tetanus, believing that inasmuch as 
the direct lesion causing the affection is not perfectly understood, the treatment 
should be supporting and anodyne, removing at the same time, if possible, the 
the cause of the local irritation, instead of any treatment directed tu the disease 
itself. 

In the chapter upon gun-shot wounds the author draws largely from his own 
experience and observation, and gives some valuable hints upon the treatment of 
this class of injuries. 

The work should find a place upon the library shelves of every American sur- 
geon, and may be consulted with the expectation of finding a clear exposition of 
the latest views concerning the Principles and Practice of Surgery. 

The book may contain some errors ; to say that it did not, is to say that the 
author had accomplished that which no other author ever did. It is, however, as 
free from faults as any work of the kind of which we have any knowledge. 

We take much pleasure, therefore, in recommending the book to our readers, 
as a treatise upon Surgery, which is entitled to their careful perusal and fullest 
confidence. 

The mechanical execution is every way worthy of the publishers. The 
illustrations are many of them new, and all are well executed, greatly adding 
to the ready understanding of the text. We must heartily, congratulate both the 
author and publishers upon the appearance of a work on Surgery, so highly credi- 
table to our American medical literature. 

:o: 

The Treatment of Syphilis with Subcutaneous Sublimate Lijcdions, 
By Dr. George Lewin. Translated by Cajkl Pkoegler, M. D., 
and E. H. Gale, M. D. Philadelphia: Lindsay & Blakiston, 187J^. 
Buffalo: T. Butler & Son. 

The employment of subcutaneous injections of mercur)' in the treatment of 
Syphilis is a treatment which has in the hands of Dr. Lewin met with signal suc- 
cess. The author tells us that he has treated since March, 1865 about fourteen 
hundred women by this method, and '* at the end of July, 1869, there had not 
been more than twenty femal patients wfto had returned to viy wards on account of 
syphilitic relapses, which were of a very slight character." 

This certainly shows an excellent result for the subcutaneous mode of treat- 
ment. One of the reasons which the translators give for presenting it to Ameri- 
can readers is its rapidity of action and the small amount of mercury used in the 
treatment, by but one and a half to tw^o and a half grains being employed. 

The author, however, is far from thinking that the injection method is the only 
way of curing syphilis, or that it is applicable in all cases. He says : '* I am far 
from thinking, notwithstanding its remarkable results, that the injection method 
is the only cure to be adopted, and I earnestly prote&t agai^st such onesi4ednesS 
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on my part." The subject is one which is every way worthy o( careful study on 
the part of American practitioners, and the book before us presents the subject in 
all its phases in a manner which will at once be appreciated by the intelligent 
and observing reader. 

:o: 

Epidemic Cerebro- Spinal Menengitis. With an appendix on some 

points on the cause of the Disease as shown by the History of the 
present Epidemic in the city of New York. By Meredith 
Olymer, M. D. Philadelphia: Lindsay & Blakiston, 18T.2. 
Buffalo : T. Butler & Son. 

This little book is a resume of what is known concerning the epidemic of 
1864.66, with some valuable suggestions drawn from the present epidemic in 
New York city. Wc have often had occasion to express our views concerning 
the want of knowledge of this disease and its causes, and if Dr. Clymer's observa- 
tions throw any light on the subject, we shall hail it with gladness. His accurate 
methods of investigation .and his extensive experience have, we hope, lead him to 
truthful and valuable conclusions. 

:o: 

On the Functional Diseases of the Renal, Urinary, and Reproduc- 
tive Organs, with a g&fieral revieio of Urinary Pathology. By D. 
Campbell Black, M. D., L. R C. S., etc. Philadelphia : Lind- 
say & Blakiston, 1872. Buffalo : T. Butler & Son. 
This is an interesting discussion of a subject which the medical practitioner is 
called upon every day to treat. Dr. Black has given his subject careful and in- 
telligent study, and has taken pains to draw from many sources cases and writings 
to illustrate his subject. His ideas are some of them new and perhaps a little 
startling ; others are old and long acknowledged, but all are presented in concise 
■ terms, with no effort at egotism. To attempt to give a synopsis of the contents 
of the work beyond that indicated by the heading would, from lack of space, do 
an excellent little work injustice. We have only to say that it is well written 
and up to the standard of modem ideas, and that any of our readers need not 
hesitate to purchase and read it. 

:o : 

Carl Both on Smalt-Pox and Vacciyiation, Lee & Shepard, Boston 

and New York; Trubner & Co., London; Martin Taylor, 

Buffalo. 

This is a strange work, and contains what no other physician would ever think 
of publishing even, if he entertained such vagaries. He says: ** The predispo- 
sition to small-pox consists in an undue proportion of albuminous matter to the 
blood-salts, and that as the result, an otherwise inoffensive nervous irritation be- 
comes sufficient to cause the blood to part with this superfluous albumen, which 
in this case is thrown into the skin, and constitutes that condition which is com- 
monly called smuU-pox," He opposes vaccination by unfounded and carelessly 
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made statements, and, on the whole, makes as useless a book as possible ; its only 
value is as a curiosity, and, for this, is richly worth what it cost^ — 75 cents. It is 
for sale in Buffalo by Martin Taylor. 



-:o:- 



Ovarian Tumors: TJietr Pathology^ Diagnosis and Treatment, Es- 
pecially by Ovariotomy. By Randolph Peaslee, M. D., LL. D., 
etc. Xew York: .D Appleton & Co., 1872. Buffalo: Martin 
Taylor. 

The author in his Preface says : " The following work was undertaken from a 
conviction that a practical treatise, in the English language, upon the subjects of 
which it treats is greatly needed." At first sight this may appear strange, yet it 
is the fact that, notwithstanding all that has been written and said upon the sub- 
ject of Ovariotomy, a complete treatise upon the subject was not to be found in 
the English language. The various monographs which have been published at 
different times have been confined to the narration of the experience of their 
authors in the operation of Ovariotomy and have, with but few exceptions, said 
nothing concerning the Pathology or Diagnosis of Ovarian Disease. 

- In the book which is before us we recognize the work of the faithful observer 
and recorder of facts. Prof. Peaslee has for twenty-five years been engaged in 
the study of the subject, and from a large experience and careful study, presents a 
work in every way complete ; nothing that is known upon this subject has been 
omitted. The views of all authors and the various modes of procedure practiced 
by them is carefully described, so that it is eminently a practical guide for all 
who desire direction in this department of Surgery. We notice that the author 
places our method of enucleation among the established methods of removing 
Ovarian Tumors, and speaks of it approvingly in several instances. In speaking 
thus of it as a practical work no one will infer that the descriptions of the anato- 
my, patholog)', classification, and means of diagnosis, are less complete, for cer- 
tainly no topic in the remotest way connected with Ovariotomy but has received 
notice. Dr. Peaslee, on Ovarian Tumors, is the standard in our language, and 
we urge all who propose offering advice to patients suffering from such malady 
to first carefully study the pages of this author. 
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ART. I.—Essentiuh of Cooking. By J. J. Caldwell, M. D., late 
II. S. A , late Surgeon ia charge Brooklya Central Dispen- 
flHry, and Geo. H. Whaley, M. D., Brooklyn, N. Y. 

" Cooking almost a divine art." Johnson, Regarded from the best 
view, that is to prolong and cheer our life cooking becomes a sci- 
ence. Hence a truth. Hence divine. *' God sends us meat and 
the Devil the cooks.'* — Rareold Ben. 

Let us see how true 'this quaint saying maybe. The learned 
Liebig, in his researches on the chemistry of food, remarks: '*It is 
obviouB that if flesh employed as food is again to become flesh in 
the body, if it is to retain the po.*erof reproducing itself in its 
original condition, none of the ccmstituents of raw flesh ought to 
be withdrawn from it during the preparation of food. If its con- 
sHtation be altered in any way, if one of the constituents which 
belongs essentially to its cunstitution be removed, a corresponding 
variation must take place in the power of that piece of flesh to be 
reasBumed into the living body. The original form and quality on 
which its properties in the living organism depend, should be pre- 
served." Hence, boiled meats eaten without the soup, are just so 
much less adapted for nutrition. ITow let us see what is lojt boi!i 
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by boiling and too much washing from meats of anykind^ viz; 
soluble phosphate, lactic acid, kreatine and kreatinin, albumen 
and galatine. The. latter is a compound of kreatine and lactic acid, 
and is readily destroyed by boiling, especially in salt water ; this 
compound being an important stimulus to muscular energy, its 
loss will readily account for the great debility that follows in cases 
of scurvy, particularly at sea where the saHor, for any length of 
time, is confined to boiled salt meat. Indeed, each and every one of 
these agents has an especial duty to perform in the animal econo- 
my ; without their presence nothing is left of the meat, save hard 
masses of fibrine, scarcely digestible: hence, Prof. Ijiebig has placed 
the scientific cooking point of meats and vegetables at from two 
to four degrees below the boiling point, or 312*^ F. Dr. Letheby, 
in his lectures on food, makes the following experiment, viz : *' Fif- 
teen pounds of meat roasted in the usual way lost 4 lbs. and 4 oz., 
or over i of its ^eight, and many of its virtues, while with Cap-^ 
tain Warren's pot or cooker the loss was not i so much, with the 
virtues all retained. Here, the meat is cooked by its own vapor, 
the bottom of the pot rests upon boiling water, the meat is placed 
upon a false bottom — first, that the roasting may go on at less than 
the boiling point, and secondly, that the gravy may be collected at 
the deepest point by fi:ravitation. Above this close chaiiber con- 
taining the meat is still another department, connected with the 
boiling water by pipes conveying steam to this point to cook the 
vegetables, or whatever may require vapor cooking; the steam first 
strikes the top of the vessel which acts as a condenser, hence the 
vegetables too are cooked below the boiling point Here, also, the 
same rule holds good as with the meats; the natural qualities are 
retained within their proper bound, capsules, or cells, while a 
greater dsgree of heat would cause them to burst, break forth, and 
be dissipated or destroyed in a great measure. Again, it is plain, 
when cooked at this low degree there cannot be any contamination 
or intermingling of odors, hence, several vegetables or other roa- 
tf'rials may be cooked in the same compartment without loss of 
weight, flavor, odor, etc. 

Let us contemplate the ingredients that are lost from an excess 
of heat in the culinary art. First as to albumen, amounting to 
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6p or ?0 parts in a thousand, or abont 15 per cent of blood and 
meats of consumption, ordinarily this component will coagulate at 
about 150® F. when in a concentrated form, but when diluted and 
distributed as ih flesh it will require fully 212'' P. to accomplish 
the same end; for at and above that point it (the albumen) must 
expand, lose its watery portions, and become precipitated, hard- 
ened, and difficult of solution and digestion. On the contrary, in 
its natural state it is readily assimilated and carried to the blood 
directly and rapidly as albumen. The same may be said of the 
other portions of this material (meats), galatine, and liquor san- 
guinis, etc., etc, the more completely we get them in their natural 
Btnte the better. 

The soluble phosphates are directly brain and nerve foods, still 
an excess of heat and evaporation may so alter and change them as 
to almost lose their identity or cause them to be precipitated and 
form insoluble compounds only to be thrown off as a foreign mat- 
ter, thus averting their true interest, (and a fruitful source of rheu- 
matic and other neuralgic troubles.) 

The same may be said of lactic acid, kreatine, and kreatinin, they 
being great stimuli to muscular energy, aud found largely in ani- 
mals of great muscular power. 

To any observing mind it is plain, that when all these qualities 
are maintained, the viand is far more palatable and useful to that 
great laboratory — the stomach. Thus our bodies are better and 
more rapidly nourished, our brains more active, our lives prolonged 
and made happier. 

Not the least of the elements that contributed to the unparal- 
leled success of the Germans in their late war, was their magnifi- 
cent commissariat. Much of man's greatness is due to a happy 
stomach, and as Tristam Shandy oddly says, "the mind and the 
body are likened unto a coat and its lining, for you cannot disturb 
one without rumpling the other," or as the canny Scot expresses 
it "a fu belly makes a stiff back.*' 

I will here mention, or state, the analysis of liquor sanguinis or 
meat juices, taking a thousand parts of the liquor, Lehmann says 
the specific gravity will stand 1028 : 
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WfttPr QOaqo) Fibrine, 4.06 

soJS consdtu^nts, S^^^^ \ ^^^^ Fit""'"::::::::::^':S "^ '" 

Extractive matter,. 3.94 
Mineral substances, 8.55 
Water the balance. 

These arc the sum and substance of nutrition and are made di- 
rectly from the processes of digestion to form new blood and 
thence new tissues ; they all may be, and often are destroyed by 
just such cooks as the quotation refers to, all, thrown to the winds, 
so that it often happens at our tables, feasts, frolics, or merry mak- 
ing, that the wayfarer enjoys the real merits of our meats, etc., 
while the guests gnaw the bones, because the cook owing to igno- 
rance has liberated and scattered these nutrient qualities to the 
four winds and reserved the husks for the party. 

So much for an universal and scientific mode of cooking. 

" Grains and roots nourish more than leaves.*' — Bacon. 

:o: 

AET. 11. — Ovariotmny by Enucleation. Eeport of Cases. By E. 

N. Brush. 

The views which are at present held by the profession in regard 
to the operation of Ovariotomy are in most respects similar, the 
principal matter in regard to which difference of opinion exists 
being the treatment of the pedicle. 

The questions as to how the pedicle should be secured — whether 
by clamp or ligature, the material to be used as a ligature if this 
method is pursued, whether the ligatures should be cut short and 
the pedicle returned, or they should be brought out of the external 
incision, or whether the pedicle itself should occupy this position, 
or clamp and ligature being thrown aside, torsion or the actual 
cautery should be applied — have all, with many others, been agi- 
tating the profesaional mind ever since the introduction of Ovari- 
otomy as one of the established operations of surgery. 

The discovery by Prof. Miner, in 1869, of a mode of procedure 
by which clamp cautery and ligature were dispensed with, will, 
without doubt, do much toward settling these questions if, in fact^ 
it does not do so entirely. 
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The history and modus operandi of this method have been suf- 
ficiently broaght before the profession, and to those who have not 
been made acquainted with the procedure, it is hoped the report of 
the following eases will impart some information. 

The recent successfal application of enucleation in the removal 
of ovarian tnmors has so fully demonstrated its feasibility, if 
indeed any further demonstration is needed in addition to the suc- 
cessful cases already reported, that it will form sufficient reason for 
reporting the cases. The first case under consideration was briefly 
alluded to in a paper on the subject of Ovariotomy recently pub- 
lished by Protl Miner. ♦ It, however, so clearly illustrates what may 
be expected by this method that a more complete report may not^ 
be out of place in this ^rticle. 

Case I. — On the 4th of June last Dr. Miner was calledin con- 
sultation with Dr. Mixer of this city to see a patient, aged twenty- 
three, in whom he had diagnosed an ovarian tumor. After a care- 
fur examination, the conclusion arrived at by Dr. Miier was con- 
curred with, and on consultation with the patient an operation 
was decided upon. I am indebted to Dr. Mixer for the previous his- 
tory of the case, which is as follows: Had noticed pains in the right 
illiac region for about a year; has menstruated quite regularly, but 
not of usual amount ; did not notice any enlargement ot the ab- 
domen until about six months ago,, since which time the tumor 
has grown quite rapidly ; has never been tapped. 

Operation. — ^On Monday, June 17, Dr. Miner proceeded to 
operate in the presence of Drs. S. F. Mixer, C. 0. Wyckoff and Son, 
E. R Barnes, and the writer. Dr. Mixer gave chloroform, which 
was afterward substituted by ether. An incision about four inches 
in length was made down to the peritoneum, which was divided 
upon a director. The tumor presented a white, shining appear- 
ance, and was found to be attached by its anterior surface to the 
abdominal walls for a circumference of about nine inches. These 
attachments were carefully separated, but the walls of the tumor in 
this locality being exceedingly thin, were accidentally ruptured, 
jand some of the contents escaped. The trocar was immediately 
plunged in and the contents of the cyst evacuated. The fluid 

•American Jonmal of Medical Sciences, October, 18'2, page 801. 
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which was drawn off had a light, chocolate appearance, and readily 
passed through the canula. The cyst was now lifted from the ab- 
dominal cavity, and the pedicle brought to view. It was found to 
be of medium length, and its vessels were spread out over the walls 
of the tumor. Dr. Miner introduced hi3 finger into the central 
portion of the pedicle at its least vascular part, between it and the 
tumor, and, by a gentle manipulation, the pedicle was separated 
from the cyst Two vessels only bled sufficiently to attract atten- 
tion, and these were easily controlled by torsion. All farther 
haemorrhage soon ceased on exposure of the pedicle to the air, and 
the cavity of the abdomen being sponged out it was returned with- 
out the application of a single ligature or other mechanical means 
to prevent haemorrhage. The slight oozing of blood caused by the 
separation of the attachments of the tumor to the abdominal walls 
ceased spontaneously. The wound was now brought together by 
silver wire sutures, including the peritonaeum, supported by adhesive 
straps, and warm flannel clothes, with bandages, applied ovei* the 
abdomen. The tumor was multilocular, and weighed eighteen 
pounds. On recovering f torn the anaesthesia the patient complained 
of nausea, and vomited frequently. One-fourth grain*morphine was 
directed to be administered every four hours by hypodermic injec- 
tion ; she was also ordered brandy and beef tea. The following is 
a report of her condition during the time she was seen by Dr. Miner: 

June 17, evening — Pulse 120. 
** 18, morning — Pulse 108 ; vomiting in night. 
" 19, " " 108; less vomiting; slept 

" 20, " " 98; no vomiting; slept well; nrin- 

ates without use of catheter; no swelling; no tympanitis; wotind 
healing rapidly. 

June 2i. Pulse 94; no symptoms of constitutional disturbance; 
sleeps and eats well. 

June 24. Pulse 84. 

June 27. Stitches removed ; patient well. 

During the whole course of recovery from the operation the 
patient declared that, with the exception of the nausea experienced 
during the first two or three days, she felt better than at any time 
just previous to the operation. 
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To attribute the good result aud rapid convalescence in this case 
entirely to the employment of enucleation in the removal of the 
tumor would, perhaps, be claiming too much for this mode of opera- 
tion. It is plain, however, to the most superficial observer that it 
possesses advantages infinite almost in their application over other 
methods of procedure, and it cahnot but suggest itself to the mind 
of the reader that the entire absence of all appliances which would 
tend to excite inflammatory action must have gone far toward 
assisting in the recovery of the patient. 

The pedicle in this case was of medium length — too short, how- 
ever, to admit its being brought out of the edges of the wound and 
secured by the clamp without dragging upon the uterus, especially 
if any portion of it were taken away with the tumor, as is the case 
when it is severed by the knife in the ordinary operations for ovari- 
otomy. The vessels of the pedicle were large and could be felt to 
pulsate plainly ; to have severed these with the cautery might have 
controlled the haemorrhage, it is, however, to be doubted. The 
silk and metal ligature have been employed successfully in many 
cases, and have been left in the abdominal cavity without produc- 
ing any ill effects. Their employment, however, leaves in the 
cavity of the peritonsBum a foreign substance, which in most cases 
cannot but produce more or less inflammation, and any method 
which will allow the return of the pedicle to the abdomen free from 
his source of irritation must meet with approval. The ques- 
tion has been asked, " Can the pedicle be easily separated from 
the tumor?" In this case just narrated the separation was accom- 
plished with as great facility as attends the separation of cjs ic 
growths from surrounding parts in other portions of the body. The 
separation was easier, in fact, than was the detachment of the ad- 
hesions from the abdominal walls. 

Prof. Logan, of the Medical Department of the University of 
Louisiana, in a private letter, speaking of a recent operation which 
he performed for the removal of an ovarian tumor, the solid portion 
of which weighed sixteen a half pounds, says : " 1 was surprised at 
the facility with which the enucleation was effected, not a single 
vessel of sufiBcient size to throw a jet of blood presented itself, and 
no ligatures were of course required." This case also had a rapid 
conyalesceuce, and had not a single bad symptom. 
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Case 2. Mrs. , of Corry, Pa., aged 24, entered the Hos- 
pital of the Sisters of Charity, Nov. 1, 1872. Two years ago she 
first noticed tenderness and swelling in the right illiac region- 
Since then the growth of the tumor has been gradual, producing 
but little pain or inconvenience, until the last six months, since 
when the size of the tumor has increased rapidly, being accom- 
panied by constant and severe pain. 

The enlargement was uniform, presenting the appearance of a 
round, firm, fluctuating tumor. The uterus was drawn upward 
and to the right, and was distinctly perceptible to the touch upon 
the outside of the tumor. The tumor had never been tapped. A 
unilocular cyst of the right ovary was diagnosed, and as the patient 
had determined to submit to any procedure that might afford relief, 
an operation was determined upon. Profs. Bochester and H. N. 
Eastman also saw the patient, and concurred in the diagnosis and 
propriety of operative interference. 

O^era^iow.— Wednesday, Nov. 27, Dr. Miner proceeded to operate 
in the presence of his colleagues of hospital staff and college faculty* 
the students of the Buffalo Medical College, and various members 
of the profession. He was assisted by Profs. E. M. Moore, of 
Rochester ; James P. White and M. G. Potter, of Buffalo.; and H. 
N. Eastman, of Geneva. 

Prof. Rochester having induced complete anaesthesia with chlo- 
roform, which was kept up by ether, an incision about four inches 
in length was made in the median line down to the peritonaBuni' 
which was divided upon a director. Upon opening the peritoneal 
cavity the tumor came into view. Resting upon its anterior sur- 
face and to the right was seen the uterus and fallopian tubes, which 
were closely adherent to the tumor. 

The tumor was found free from attach men tn to the abdominal 
parietes, and was therefore easily lifted from the abdomen. A tro- 
car was plunged in and its contents evacuated. The fluid which 
passed off was dark and viscid and the canula was several times 
obstructed by what seemed to be masses of i'at, bunches of hair 
also passed through the tube. After having fully evacuated the 
cyst which was found to be as first diagnosed unilocular in char- 
acter, Dr. Miner proceeded to carefully separate it from its attach- 
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meats. These were found to be quite firm, the tumor being closely 
adherent to the uterus and its ligaments. No pedicle presented 
itself, and had the application of a clamp or ligature been relied 
upon, the tumor could not have been removed without eucludiag 
the uterus and appendages. 

The attachments being all separated^ but one vessel was found 
to bleed, this being caused by the introduction of the trocar 
through it. The application of torsion being found insuflBcient to 
check the hemorrhage, a silver wire ligature was applied, this was 
cut short and allowed to remain. The cavity of the abdomen was 
now carefully sponged out, the left ovary was examined and found to 
be healthy. The wound was now brought together by silver sutures 
supported by adhesive straps. Warm flannel cloths were applied to 
the abdomen and ihe patient returned to bi'd. 

On examination of the tumor, the cyst was found to be thick 
and com})Osed of layers which were not however closely examined. 

The fluid contents were dark and thick and contained masses of 
fat about the size of a filbert and smaller, hair was also found 
thickly scattered through the fluid. Attached to the inner portion 
of the ejst was a piece of bone irregular in shape, of about the size 
of a superior maxilla in an infant; growing from this in different 
directions were six teeth. 

On recovering from the anaBsthesia the patient complained of 
but little pain, but vomited almost continuout^ly. Morphine was 
ordered by injection. Ice, iced champagne, b^-ef tea &c., were all 
administered but with no efiect, the stomach rejecting every 
thing. 

The patient continued to grow worse and died at 11 o'clock in 
the forenoon of Dec, 1st, four days after the operation of exhaus- 
tion. 

No post mortem examination was allowed, and therefore the con- 
dition of the pedicle could not be ascertained. There were how- 
ever no symptoms that indicated internal hemorrhage, and it is 
presumed that none occurred. 

The unfavorable result in this case was hardly unexpected. For 
a year the irritation produced by the tumor, had provoked dis- 
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tressing nausea, yomitiDg occarring freqnentlj, as often as twice a 
day. Aft^r the operation this vomiting occurred more frequently, 
completely exhausting the patient and resulting in death. 

The character of the cyst is ot no little interest Dermoid cysts 
are said to be of slow growth. This was the case for the first eigh- 
teen months in the case under consideration, but for the last six 
months its growth had been rapid and accompanied by severe con- 
stitutional disturbance. 

Had its true nature been known, and had it produced no more 
inconvenience than accompanied the first year of its growth, the 
propriety of an operation might have been questioned. But the 
rapidity with which the tumor had lately enlarged and* the pain 
and inconvenience which had been distressing the patient, de- 
manded some interierence looking toward relief. 

The intimate attachment of the tumor to the uterus and append- 
ages, leaving no pedicle to which a clamp or ligature could be ap- 
plied, offered a test to the feasibility of enucleation, which would 
severely try it 

The ease with which the tumor was enucleated, without hemor- 
rhage, (the only bleeding vessel of any importance being the one 
which was torn off by the introduction of the trocar) clearjy 
demonstrated that in cases of this kind, where no other known 
method could be employed, enucleation was a plan, the application 
of which was not only imperatively demanded, but was the only 
one by which the tumor could be removed. 
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ART. III. — Foreign Body Removed from the Urethra, By L. A. 

Habcoukt, M. D. 

Mr.H., an American, aged 55 jears, or thereabouts, the father of 
many children, having arrived at that mature age, if not at tbe 
age of discretion, without having gained any very definite knowl- 
edge of that mysterious channel extending from the neck of the 
bladder to the meatus urinarius, determined xo satisfy his curiosity 
by exploring it for his own individual benefit and that of all future 
generations. The more he thought of it, the more insatiable his 
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Yankee eiiriosicy became, until on the 15th July, 1872, he started 
on his voyage of discovery. Filled with the noble desire of adding 
one more link to the great chain of scientific discovery, jack-kinife 
in hand, he sought the woods, and selecting a young and tender 
bass-wood sprout, cut it to the required length, peeled and shaped 
it to his fancy. With this novel catheter, he began the work of 
exploration. Perseverance and sweet oil, they say, will accomplish 
anything. Mr. H. had no oil, but lots of perseverance, and so he 
kept on with the work until the instrnn^ent had reached the blad- 
der. The friction necessary to introduce the twig generated con- 
siderable caloric, which soon dried up the moisture of the parts, 
and rendered the situation anything but comfortable. Like the fox 
in the pit, he then looked around for some means of escape from 
this unpleasant predicament, and concluded that the best plan 
would be to make the instrument retrace its course. With a view 
of imparting a retrograde motion to the twig, he began to make 
powerful traction, which, unfortunately for him, broke it about five 
or six inches from the meatus urinarius, leaving about three inches 
in the urethra, or iii the urethra and bladder. For three days he 
Buffered the most exquisite torture, until the pain became nnin- 
durable, and he was forced to look for surgical aid. 

In .this condition of affairs, my friend, Dr. Guinan, of New. Lon- 
don, was called in. Having examined the case carefully and chlo- 
roformed the patient, he made an incision one-half or three- 
quarters of an inch in length into the urethra, about the junction 
of the spongy with the membraneous portion, through which he 
extracted the remainder of the sprout, to the great delight and 
comfort of his patient The wound healed kindly, and in two or 
three weeks the patient was discharged entirely cured. 

He is now willing to accept the testimony of other explorers, that 
there is an " open polar sea" in that direction, and has become a 
convert to the doctrine that " where ignorance is bliss 'tis folly to 
be wise." 
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Clinical Notes of the Electric Cautery in Uterine Surgery. 



By J. Byene, M. D., Snrgeon-in- Chief to St. Mary's Hospital for 
Diseases of Women ; Clinical Professor of Uterine Surgery to 
Long Island Medical College, etc. 

A few months ago, at a meeting of the New York Obstetrical 
Society, Dr. Chamberlain reported a case of epithelioma of the cer- 
vix uteri in which, though the affected part had been very satis- 
factorily removed by galvano-cautery, the disease had nevertheless 
reappeared within ^ve or six weeks after the operation. Other in- 
stances also were referred to, where an equally uns«atisfactory result 
had followed this method of operating ; and the prevailing opinion 
of members present appeared to be that the removal of such out- 
growths Irom these parts, even by the cautery, offered but little 
enc9aragenient as a curative measure, abd that reported successes 
were at best exceptional, or of rare occurrence, if not doubtful as 
to diagnostic accuracy. * 

Indeed, whether on account of disheartening experiences then 
related, or the well-known difficulties attending the management 
of galvanic batteries, there seemed to be, if not a dispositiun to 
doubt the utility of resorting to any operation in such cases, at 
least a strong desire to have the subject more fully presented. With 
a view to supply this want in some measure, and especially as I 
had referred more encouragingly to my own observations in the 
use of the galvanic cautery, I was requested to furnish a paper, 
which was read at a meeting of the Society held in June last 

Experiments undertaken over two years ago, and noticed on the 
occasion referred to, have been steadily continued during this inter- 
val, and cast's of great interest, in which I have operated by this 
means', have since presented themselves. 

I bus, while I have succeeded in devising a compact and effective 
galvunuic battery suited to every surgical emergency, and yet com- 
paraiivejy simple in its management, together with improved elec- 
trodes and platina instruments, ample opportunities have been 
affi»rdid fmm time to time lor prUciically testing the value of each 
novelty a^ buggested. This is my apology for delaying the publi- 
catiuu tit my paper until this time. 

No surgeon wiio, having witnessed for the first time a successful 
ihlra-vaginal operation by the galvanic cautery, — for example, the 
I'emoval of a cualifluwer cancer, or a tibrous polypus from the cer- 
vix uteri — can have failed to appreciate the many advantages offered 
I y this sale and rapid, yet bloodless proceeding, over all other 



means heretofore at our commaTid. He might also feel astonished 
that so admirable a method of conducting these and similar opera- 
tions had not been more generally adopted by gynaecologists espe- 
cially, or the subject even assigned a few pages in works on that 
speciality ; for a late edition of one of the most practical, if not the 
very best treatise on diseases of women, is in tliis particular no- 
ticeably defective.* 

A very little reflection, however, will soon convince him that, 
after all, neither authors or aiiy one class of practitioners in par- 
ticalar are much to blame ; for even the laws by which galvanic 
electricity is governed, not to speak of its adaptation to the most 
delicate and difficult operations, are nowadays but seldom made 
the subject of scientific inquiry either by candidates for medical 
honors or practitioners generally. And yet, strange as it may ap- 
pear, the history of galvano-cautery, though consisting for the 
most part of clinical fragments merely, or an occasional report of 
some chirurgical achievement, covers a period of over a quarter of a 
century. It is true, but little was heard during the first few years 
of the new service which the thermal power of current electricity 
was being made to render; for prior to 1850 almost the only sur- 
gical uses which it seems to have served, with the exception of 
Crussel's operation for a fungus haematodes, were the removal of 
naevi, and the destruction of dental nerves It may be safely 
asserted, however, that we are indebted for most of what is even 
yet known of galvano-cautery to the ingenious devises of Marshall 
and Ellis, in Lngland, from 1850 to 1852, and the subsequent pub- 
lication, in 1854, of Mideldorpff's more brilliant exploits in Ger- 
many. Since the latter period, many interesting reports in cases 
by Semeleder, Newman, Zsigmondy, Braun, Von Grenewald, Ru- 
dolph, Voltolini, and others, have appeared, but there is nothing in 
the valuable yet only corroborative experiences of these observers, 
to warrant a doubt that the claim of priority in originating all that 
is of practical value in electro-cautery, belf^ngs by right to those 
first named.* To Ellis, especially, is due the credit of first sug- 
gesting the spiral cauterizer; Marshall and Middeldorpff, contem- 
poraneously, though independently, devised the loop; while all 
clearly and distinctly indicated the various lesions likely to be ben- 
efited or cured by the employment of their several contrivances. 

It is not a little surprising, therefore, to notice how few surgeons 
there are, comparatively, even among gynaecologists, who have 
adopted the practice, or given the subject any attention whatever, 
though more than twenty years have now elapsed since its claims 
were so attr^ictively demonstrated- That this omission arise**, in a 
great measure, from the want of any reliable guide to a practical 

*The two pAge« deroted to galvano-cautery In the work of Professor Thomas, to which I 
refer, mast have at least one good effect,— that of inciting the reader's desire to know some- 
thing more of the subject. 

* ui this country, also, many important galvano-cantery operations has been performed 
within the last few years by Drs Nofgiferath, Thomas Ouleke, Sims, Jacobi, and others, bat 
law of which, however, have been pabli^hed, so far as 1 know. 
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study of the subject, there can be little doubt; because, as has al- 
ready been intimated, any one who desires accurate information, or 
such definite rules and directions as will enable him to operate snc- 
cessfully by means of the electric cautery, will seek such aid in vain 
among the gynaecological records, or other medical literature of 
our language at least The brief allusions met with in standard 
works «n medical electricity and electrolytic surgery, will avail but 
little in a practical sense, beyond what "relates to the elementary 
principles of electro-physics. As for practical hints, and that par- 
ticular kind of know^ledge so needed for conducting important cau- 
tery operations, there are but two ways in which such can be 
obteined : either by being fortunate enough to have repeatedly 
witnessed and closely observed such operations, or through labori- 
ous experimental research and no trifling pecuniary outlay. By 
this latter path I have been obliged to travel ; and though fortifici 
by a tolerably exact knowledge ot electro-physics, and constantly 
aided bjr material for clinical study, yet many disappointments, and 
difficulties of a perplexing nature have had to be at first contended 
against. 

This statement is made, not with a view to herald my own indus- 
try or perseverance, but merely as suggestive of additional reasons 
why galvano-cautery, which is destined at no distant period to play 
a most important part in gynaecological practice, is so little under- 
stood, and so seldom resorted to. It is also reasonable to infer 
from what has been said, that many of the unsuccessful attempts 
to operate by galvano-cautery of which we hear, as for example 
when the battery is said to have ''given out'' at a critical moment, 
have been due less to imperfections in the apparatus, than a want 
of experience and inadequate knowledge of electro-physics on the 
part of the operator. 

It will be found impossible to construct any galvano-electric 
apparatus which may not occasionally become defective, either by 
accidental displacement of some of its parts, or imperfections result- 
ing from use. The well-ascertained laws, also, in accordance with 
which the electric fluid is generated and set in motion, demand the 
strictest observance, and will tolerate no innovations incompatible 
therewith, either as regards the relation of negative and positive 
elements to each other, and their metalic connections, or the quan- 
tity and kind of fluid or fluids by the aid of wiiich electro-motive 
force is to be obtamed. 

Consequently no surgeon can hope to succeed in the practice of 
electro-cautery unless, when difficulties ariso, as in case ot failing 
to obtain sufficient heat, he is not only competenc to fully appre- 
ciate and understand the nature, causes, and extent of such inter- 
ruptions, but also possessed of a certain amount of mechanical 
aptitude so as to enable him to remedy the defect Indeed I have 
no hesitation in stating that these conditions are essential to suc- 
cess, and cannot be salely dispensed with ; because, though certain 
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rules may be laid down concerning the general management of 
batteries, and even specific directions given as to the proper man- 
ner of conducting cautery operations, nothing short of a tolerably 
exact scientific knowledge of the whole subject will suffice to over- 
come unavoidable obstacles. 

Hence, it is not unreasonable to infer, that had these facts been 
earlier recognized, many of the troubles and disappointments re- 
ported in the practice of eminent surgeons might hav^ been avoid- 
ed, nor would a quarter of & century .have elapsed ere galvano-cau- 
tery, instead of being understood and practiced by comparatively 
few, had become the usual, and not the exceptional means by which 
certain diseased conditions might be cured or relieved. 

Before proceeding to describe such a battery and instruments as 
I have found best suited to the requirements of surgical practice, 
some reference to the several kinds of galvanic apparatus used and 
recommended by others seemed called for. Nearly three years ago 
I assisted Dr. ^Noeggerath in removing an epithelioma from the 
cervix uteri of a lady whose case will be described hereafter, and 
the battery used on that occasion was a zinc carbon one, such as 
that first invented by Bunsen in 1843. I subsequently operated 
with this instrument, and was much pleased with its action in both 
cases, though in the latter my patient, who had a large fibro-cellu- 
ral polypus attached by a thick pedicle, lost much blood, owing to 
the vascularity of the parts, but more particularly because the wire 
used was, as 1 believe, too fine, and perhaps also in some measure 
on account of traction kept up on the tumor. I remarked then 
to gentlemen present that vascular parts could not be safely cut 
through except by a much thicker wire, which I was informed the 
battery, though a very large one, would not sufficiently heat 

My next. few operations were conducted by means of a powerful 
Grove battery, the only distinctive difference being that platina 
instead of carbon is used as a negative element, and in every re- 
spect similar to that used by Professor Middeldorpff. 

This apparatus, though beautifully constructed and costly, was 
soon abandoned, however, mainly because of the great trouble and 
care needed in working it ; for like the one first used, strong nitric 
acid was required for the inner or porous cell, and on account of 
which perplexing accidents are often unavoidable. Nevertheless, 
being favorably impressed by what I had already observed, and in- 
fluenced by the opinions of authorities against other than constant 
batteries, 1 determined to provide myself with another 8-cell Bun- 
sen, similar in principle to that of Dr. Noeggerath, already referied 
to. After a few trials, however, I found it quite insufficient to 
heat wire of such length and thickness as would insure against 
hemorrhage in any but trifling operations. This defect, coupled 
with the danger in handling large quantities of strong nitric acid, 
and the suffocating nitrous fumes resulting from chemical action, 
not to speak of the trouble and time spent in filling, emptying, and 
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cleaning the cells, induced me to abandon every kind of so called 
constant, or two-fluid battery. 

The claims of Stohrer's four-cell one-fluid carbon-zinc battery 
were next fully considered, but on account of its huge dimensions, 
being less portable than any of those already tried, 1 hesitated, and 
concluded to procure the , French contrivance, known as the 
** Grenet battery." This little apparatus is composed of eight zinc 
and six carbon plates, four of the former being united and con- 
nected with three of the latter, similarly joined, the other sets of 
three and four zincs and carbons, each unitedly forming the nega- 
tive and positive poles. 

In this manner the whole is made to act as two powerful cells. 
I have operated frequently with this instrument, and can fully 
endorse the views expressed regarding its power and certainty of 
action by Pr. Garret, of Boston, the only author, so far as I know, 
whose opinions as to its worth seem to have been derived from a 
practical knowledge of its capacity. After an extensive practicail 
acquaintance with this battery it is a little amusing to recall the 
description given of it by Meyer, in his work on "Electricity ik 
ITS Relations to Practical Medicine," as follows: — ^*' After the 
battery is dipped into the fluid as high as the upper edge of iJie car- 
bon plates, a Y-slia,p^d tube is fastened to the rubber tube, and to 
this a pair of bellows; soon the fluid is thrown into commotion, 
and After four or five seconds the platinum wire which is secured to 
the conducting wires going from the zinc and carbon poles, glows." 
None of which is correct, because neither this nor any other such 
battery should ever be dipped "as high as the upper edge of the 
carbon-plates," no bellows is needed, and the platma requires no 
longer time to become incandescent than when attached to any 
other battery that I have ever seen, I have never found it neces- 
sary to use the bellows attachment, the occasional raising and re- 
immersion of the battery being all that is needed to perpetuate its 
power. It has not, however, that ^^ intensity" arrangement which 
many operations demand, and hence its sphere of actio .1 is too lim- 
ited to be universally serviceable in practice. Moreover the lead- 
lined box which contains the fluid is too large to be conveniently 
portable, and there is no mechanism provided for raising the bat- 
tery out of the acid solution when not actually in use, and keeping 
it suspended so as to drain the plates, arrest chemical action, and 
thereby control and preserve its heating capacity. 

Being on the whole, .tolerably well satisfied with this first speci- 
men of single-fluid battery, my next desire was to obtain one of a 
similar nature, but, if possible, still more powerful and less limited 
in its sphere of action, yet as moderate in size as would be consist- 
ent witli these additional requirements. 

A battery combining in a very great degree all these qualities 
was therefore constructed at my request by Mr. Charles T. Chester, 
104 Centre street, whose thorough practical acquaintance with 
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electro-phv3ic8 is so well known, and to whose politeness I am 
greatly inaebted for many valuable hints and suggestions. This 
instrument is composed of eight pairs of carbon and zinc plates, 
each measuring about six by nine inches, and so arranged that the 
whole could be made to act either as two cells when quantity is de- 
sired, or four cells as when greater intensity is needed to overcome 
resistance. If short and heavy, or flattened platina is to be heated, 
certain binding screws marked two or turned down, while those 
marked four are to be raised; and when a long and comparatively 
thin wire, such as is used for looping purposes, is required, this 
order of adjustment is to be reversed. By this useful contrivance 
the apparatus can be made to meet every want, and in my hands it 
has never failed. As an evidence of its power, moreover, I may 
state that five inches of number sixteen wire can be made incan- 
descent, and as the elements can easily be raised or lowered by 
meapsof a windlass attachment, its management is simple, and as 
a whole it is far superior, in ray estimation, to the more clumsy and 
costly apparatus of Stohrer. 

With all these attractive features, however, it also is too bulky 
and heavy to be conveniently portable, and consequently not so 
well adapted to the requirements of private as to hospital practice. 
The quantity of fluid required to bring it into action is three gal- 
lons, prepared by dissolving three pounds of bichromate of potassa, 
in ten quarts of boiling water, to which, when cool, two quarts of 
sulphuric acid are to he added. 

It will be observed from these remarks that, though double- 
celled batteries, whether composed of the Bunsen or Grove elements, 
are constant in their action, they possess no other attractive char- 
acteristic warranting a preference over the more simple and man- 
ageble single-fluid arrangements. Indeed, this supposed indispen- 
sable quality as to constancy may be conveniently dispensed with, 
for it IS no more an essential requisite in a battery for surgical pur- 
poses, than would be perpetual motion in a time-piece. 

Authorities on electro-surgery, as a rule, either caution ua 
against the employment of these batteries simply beciuse they are 
not continuous in their action, and liable to give out at a critical 
moment, or furnish such an incorrect description of their modus 
operandi as to deter many from using them. They seem to en- 
tirely forget, however, or at least fail to suggest that there can be 
no reasonable object whatever in immersiug a battery before its 
action is called for, or allowing it to remain so unnecessarily long, 
and during intervals of inspection which ought to, and must occur 
during every important cautery operation. Another very common 
and mischievous fallacy is, to suppose that by disconneciing one or 
other of the conducting cords, or otherwise breaking the current, 
as, for example, by means of a slide in the cautery-handle, we 
thereby arrest the waste of thermal power. Breaking the current, 
however, does not wholly arrest chemical action; and as prol)ng»*d 
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immersion, even with this precaution, seriously impairs electro- 
motive power, no battery of this class should be put in contact 
with the fluid until heat is actually required, or allowed to remain 
so during operative interruptions, or one minute after it has served 
its purpose. 

DE6CBIPT10N OF BATTERY. 

Fig. 1 iB a correct representation of a battery devised by me over 
twelve months ago, and employed in some of my most important 
operations. 

It consists of twelve carbons 
and twelve zincs, each 3 by 5^ 
inches, combined and arranged 
so as to represent four sets or 
cells of three pairs each. In this 
order the elements are securely 
fastened by nuts and screws to a 
liard rubber platform 7^ by 8 
inches in surface, and one-quar- 
ter inch thick ; and the combi- 
nations and connections effected 
by means of narrow strips ol cop- [ 
per annealed and nickel-plated, v 
In the centre is a cog-wheel 3 ^ 
inches in diameter, which, on 
being turned by means of an up- 
right handle, causes the two 
water-agitators to revolve.* 
Near the front edge of the plat- 
form is fixed what might be properly denominated an elei'tro-motive^ 
or electro-tension disc, by the aid ot which the whole character of 
the battery may be changed in a moment, so as to represent either 
two cells, as when quantity is needed, or four cells wiien great re- 
sistance is overcome, such as in heating a long thin wire. 

The latter simple contrivance has rendered this battery, in my 
hands, equally reliable and powerful in every emergency, beini,' 
capable of heating (white) from 6 to 8 inches of No. 16 wire'(Stubb'8 
gauge), or over 12 inches of No. 21, the last mentioned being the 
size which I always select for looping purposes. Passing through 
the centre is a square perpendicular rod notched on one side for the 
reception of a ratchet-spring fixed to the collar of the central wheel, 
and by which the battery may be easily lowered into the liquid, or 
raised and kept suspended at any point desired "^"-^ - 
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Tliis arrange- 



* The object of Uiis amogeinent la to Increape the power of the battery when, owing to 
continaed ase. as in tedious operaiiona, the flaid may oecorae exhausted. 

It is Tery seldom needed, but as an example of its value under certain circumstances. I 
may state that half strength fluid— that is, one part of water and unc of fresh ordinary bat- 
tery fluid— can be made, by agitation in this manner, to produce nearly, if not quite, an 
cqml h'jat with the strongest fluid without such agitaUon. 
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ment is much preferable to that of a screw, as in Stohrer's instru- 
ment, because the small size of my apparatus as compared with the 
former, enables the assistant in charge to regulate its })ower ac- 
cording to the demands of the operator, with less delay and equal 
facility. 

The upright rod being screwed into a transverse support in the 
box, can be removed when the battery is not in use. i 

The box is divided into two parts by « central plate, suspended 
above, and running from before backwards; a stop-cock is pro- 
vided for drawing off the fluid and washing out the battery after 
being used, and the whole being made of hard rubber moulded, 
there is no necessity for lead or other lining. 

The conducting cords ought to consist ot not less than 100 strands 
of fine copper, or what is still better, silver wire, each cord well 
covered with silk or cotton in the first place, and then, as a matter 
of great convenience when operating, bound together by another 
covering to commence 12 inches from the binding-screw extrem- 
ities, an<l to continue up to within three inches of the opposite 
ends. The latter should each be provided with a socket ancl slid- 
ing ring for the reception of the cautery handles, us this is a much 
better and less bulky manner of making connection than by bind- 
ing screws as ordinarily employed.* 

DIRECTION'S FOR PKEPARII^G THE BATTERY. 

The quantity of fluid required is six pints, prepared by dissolv- 
ing twelve ounces of bichromate of potassa in five pints of boiling 
water, to which, when cooU one pint of sulphuric acid is to be 
slowly added. Owin«; to the chemical heat generated by the ad- 
mixture of the acid, the liquid must again be allowed to cool before 
using; otherwise, the zinc plates would suffer much waste, and the 
efficiency of the whole apparatus then and for the future be seri- 
ously impaired. Every battery ought to be carefully examined 
eticfi time before commencing operations with it, so as to make sure 
that every part is in order, and that no displacement or contact of 
zincs and carbons has taken place since last in use. Before pour- 
ing the fluid into the box, the elements should be lifted out care- 
fully and rested on some smooth surface, and the quantity above 
suited (six pints) should be measured, unless, as I have suggested 
to the manufacturers, a mark be placed on the inside to indicate 
the required quantity. The next step will be to screw on the up 
right rod, and suspend the battery sufficiently high t<5 be out of the 
bath. The conducting cords may next be adjusted, and in doing 
so, care should be t*iken that the binding screws are turned down 
tightly, so as to insure perfect connection, the same exactness be- 
ing also necessary in regard to the handle attachments. 

* This battery, as well ae every form of electrode required, is mannfactared by Sbepard & 
Dudley. ISO William stroct; and for the perfect and satisfactory manner in which ay in- 
structions have been carried out. as to their construction, much credit is due to tlie good 
taste and mechanical judgment of Mr. William R. Leonard, with the above firm. 
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Figure 2 represents an improved loop instrument originally 
manufactured by Mr. Chafles T. Chester at my suggestion, and is 
far superior to any other that I have seen used or described, for the 
folloM^ing among other reasons: The loop is tightened by straight 
traction instead of being wound on a roller, and thus less likely to 
be impaired for future service; while the opera glass attachment 
enables the surgeon to keep up a more regular and steady action 
than would be possible by turning a wheel. Moreover, by using 
such an instrument as this he willbe more likely to avoid the fre- 
quent and serious mistake of cutting through the tissues too rap- 
idly, thereby forfeiting one of tiie main advantages justly claimed 
for galvano-cautery, which I need hardly say, is security against 
hemorrhage.* 

Figure 3 is the spiral cautorizer which I have been in the habit 
of Utiing successluUy in cases of chronic inflammatory affections 
of the urethral mucous membrane, and as a more thorough, safe, 
and radical means of combating obstinate follicular disease of the 
cervical canal than any other caustic or stimulating application 
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heretofore employed or roconi mended. Within the last few months, 
however, I have devised and used what I consider a much better 
means of accomplishing the same purpose, by substituting for the 
spiral wire and porcelain, 5 inches of a heavier wire (say JN"©. 16), 
flattened and doubled so as to nearly represent a long cylinder. In 
this manner the treatment here recommended may be very thor- 
oughly carried out. 
The cautery' 
knife and handle • 
are tolerably well 
shown in figure 4, 
and, as the uses to 
which the former* 
applicable 



IS appiicaoie will 

be referred to elsewhere, no description need be here given. 

• The loop end of this inf trament is someweat different from that exhibited in the dnir. 
ing. and is provided witli a wooden casing to protect the sound parU from Injury by re- 
flected heat In the metal ic conductors. 
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So also in regard to the illustrations A B C D E F 6; while 
some will be clinically noticed hereafter, the uses which each is 
designed to serve can hardly fail to be understood by a moment's 
reflection. 

It may be proper to remark, however, that the dome-shaped cau- 
terizer D is used for the purpose of searing over surfaces from 
which morbid growths may have been exterpated, or stopping the 
open mouths of bleeding vessels; and Xhe little knife G is that 
delineated in figure 10, where one of the many useful purposes to 
which it may be applied is planly indicated. 

In addition to the battery and electrodes herein described, it 
must not "be forgotten that the operator will have to be provided 
with certain other contrivances designed especially to facilitate 
cautery operations, though as to their range of usefulness by no 
means limited to such purposes, as for example, 

A SUITABLE SPECULUM. 

Ordinary devices of this nature, though answering tolerably 
well for a mere occular examination of the cervix uteri, or routine 
topical treatment, will be of no service whatever for the purpose 
under consideration, because parts to which the actual cautery is 
to be applied must not only be brought well into view and within 
perfect control, but as far as possible isolated from surrounding 
structures. Besides, patients, whether ansesthetized or not, are 
often restless, and the slightest movement at a critical moment 
might seriously affect the whole subsequent proceedings, were not 
some provision made against all such contingencies. 

Moreover, it must not be forgotten that inexperience on the 
part of an assistant, or the most trifling variation in the position 
of his hand, often rendered unavoidable by fatigue, may equally 
interfere with the operator's design. 





SHEPARD 8c DUDLEY. N .Y. 

SHEPARD Sc QUO LEY. IM.Y. 

If a Sims speculum be used, at least two experienced and reli- 
able assistants will be needed, one to hold that instrument, and 
the other to take charge of the anterior vaginal wall, yet neither 
can render any other kind of aid while thus engaged. The strong- 
est objection to its use, however, is the position in which a patient 
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must necessarily be placed, for I contend that no uterine operation 
by galvano-cautery can be satisfactorily conducted unless the pa- 
tient is made to assume the dorsal attitude. 

Granting, then, that these views are in the main correct, and 
knowing from extensive clinical experience that we do possess a 
means by which most of the important desiderata here indicated 
may be obtained, any device combining properties so attractive, 
demands something more than a mere passing notice. 

The instrument referred to, is the speculum introduced and 
described by me about fifteen months ago, and a modification of 
which is here shown* (Fig. 5). 

This speculum, it will be ob- 
served, differs none in principle 
) from that previously noticed, and, 
as to the several pieces of which it 
is composed, they may be consid- 
ered the same, with one exception^ 
namely — the frame on which the 
lower or perineal blade moves is 
much wider and a little longer, 
thereby affording more working 
space and greatly facilitating op- 
erative manipulations. The fore- 
, shortened view in the above sketch 
Pio. 6. will serve to explain more clearly 

the points of difference between 
this " operating," and the ordinary speculum. 

Some advantages, however, will be found by having the intra- 
vaginal parts of this instrument a little longer — say half an inch — 
and from one-quarter to three-eighths wider than the ordinary size. 
I have also occasionally resorted to a piece of bent spring wire, to 
be introduced after the speculum has been adjusted and the uterus 
fixed in position, for the purpose of still further separating the lat- 
eral walls. This, though by no means an indispensable requisite 
in any case, may nevertheless be made to render good service, under 
certain circumstances, and on this account I have given directions 
to have some such device supplied with each " operating " speculum. 
Fig. 6 is intended to illustrate more clearly the principle on 
which this speculum is constructed, and the modiis operandi by 
which the curved vaginal canal is not merely dilated, but straight- 
ened by pressing back the perineum below, while the vesical wall 
is elevated above. The under blade, it will be noticed, is made to 
move in a circle of which the centre is indicated by its point, so 
that the relation of the latter to the cul-de-sac, when the instru- 
ment is first introduced, does not materially change, no matter to 
what extent the perineal blade may be pressed backward. The 

* For a fall description of this instrament Ameriran Journal «f Obstetrics and Diseases of 
Women and Children, see for Aug. 1871. 
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various directions, too, in which the upper double rod may be 
luade to move, is a most important feature in this instrument; for, 
however displaced a uterus may be, more especially if anteverted, 
and provided no firm adhesions exist, there is no difficulty in bring-, 
ing it into view, and so fixing it for examination or treatment. 

The difficulties said to have been met with by some in using this 
instrument may, I think, be very readily accounted for, and I 
would submit the following as the most probable and rational ex- 
planation: In the first place it has been found almost impossible, 
up to a very recent period, to get manufacturers to cany out my 
instructions as to its mechanism, and the consequence has been 
that quite a large number of imperfect instruments have found 
their way into the hands of practitioners. That this has been a 
source of serious annoyance and much disappointment there can 
be no doubt, for I have myself seen more than one worthless speci- 
men; and wherever I have had the opportunity, have insisted on 
the purchaser's returning it. This drawback, I am told by the 
various makers, is now at an end, and there will be no difficulty 
for the future in obtaining the perfect instrument. Nevertheless, 
every purchaser should carefully examine to see that the principle 
as to circular rtiotion, <fec., is carried and that the width of t/ie 
upper blade is rather less than that of the lower.* 

Again it liOt unfrequently happens that some physicians under- 
take to use it without reflecting on the purposes for which it has 
been devised, or the directions heretofore given for its application, 
and as a natural consequence often blunder in adjusting it. There 
are others, too, I am told, who seem to. have been disappointed at 

* Saj not more Uian one inch and a quarter, outside measurement 
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failing to find in this contrivance an automatic speculum, by the 
aid of which common sense and ordinary judgment in uterine ex- 
aminations might safely be dispensed with. One of the latter 
class, if asked his opinion of it, will very likely reply that he could 
not possibly get along with it, as in his hands it caused much pain 
to the patient, and after all offers no advantages that he can see 
over any one of half-a-dozen others. Akin to this class might also 
be mentioned another — one, I fear, never doomed to become extinct 
in any age, and on whom the most labored and intelligible descrip- 
tion of improved instruments and apparatus, from whatever source, 
would be lost or have but little effect, but yet, neither in numbers 
nor othei-wise so entirely insignificant as to be passed by unno- 
ticed. These self-styled conservatives do not as a rule take kindly 
to novelties, but, quite content to follow the path of writers and 
thinkers of the last generation, some one of whom they invariably 
set up to worship and accept as a guide for all time to come, could 
hardly be expected to become favorably impressed with any such 
iimovation as that herein described. 

Indeed so inflexible are they in adhering to obsolete habits, and 
so utterly incapable of freeing themselves from the grasp of pre- 
conceived notions, that anything seeming to clash with either will 
not be entertained for a moment. 

They neither hesitate, nor, strange as it may appear, are they 
ashamed to declare that every structural change to which the hu- 
man uterus is prone can be diagnosticated by them with the great- 
est facility and satisfaction by peering through a glass tube, and 
for all such ails their magic wand of lunar caustic is a never-fail- 
ing remedy. Now, so far as this class is concerned, but little can 
be hoped for from anything that I might here advance; for of 
what benefit would be the best microscope to one who would in- 
sist on his being able to study pathalogical anatomy by the aid of 
a Stanhope lens ? 

Thus, then, on the one hand, through the well-known obstinacy 
of manufacturers and their workmen in persisting to carry out 
their own notions in spite of repeated protests, and on the other 
from neglect, incapacity, or other causes, on the part of practition- 
ers, the instrument has yet to be better and more generally known 
before its great value can be appreciated. 

There is no speculum with which I am acquainted that can be 
used in all cases without more or less discomfort to the patient, 
and the one under consideration is no exception in that respect. 
However, though the least objectionable of all others on this 
ground, and the lAost indispensable instrument to every gynaBCol- 
ogist (Dr. Sims'), may be employed to draw back the perinjeum 
with but little pain, in the majority of cases, it is unreasonable to 
expect that this proceeding could be carried to an equal extent bv 
one which, though designed for a similar purpose, tjan accomplish 
the same only by making counterpressure on the arch of the pubes 
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and base of the bladder. But it is neither proper nor at all neces- 
sary, except in operations of more than ordinary importance, and 
when patients are* under the influence of an anaesthetic, to insist 
upon such a display of the parts as this instrument is capable of 
affording::; and on this point I have been quite explicit in the fol- 
lowing directions ^or its use: 

"The patient having assumed the desired- position — say, on her 
back, with knees drawn up — and the introductory digital examin- 
ation having been made, the speculum, with elevating rod drawn 
out, is taken in the right hand, the thumb resting: on the anterior 
concave surface of the perineal blade, while the left index finger 
and thumb are used to separate the labia. It is now to be inserted 
downward and backward in the direction of the post-uterine cul- 
. de*sac, and, while being thus held, the projecting handle of the 
elevator is to be depressed and pushed forward to the extent re- 
quired to bring the ucerus into a proper position in relation to the 
outlet, when the touch of a finger to the button-screw serves to 
keep everything in place. 

"It will now be observed that the elevator and depressor blades 
describe a triangle, and the vaginal canal represents a hollow-cone, 
whose apsx is the outlet 

"The perineal blade is now to be depressed in proportion to the 
amount of working space required, and, of course, with due con- 
pideration for the degree of elasticity or resistance in such case, when 
a turn of the set-screw will serve to secure it at any desired point. 

" When the object is merely to make simple applications to the 
cervix, a very slight depression of the blade only is needed — rarely 
more than half an inch. Besides, forcible and continued traction 
cannot be easily tolerated, and ought to be reserved exclusively 
for the more important operations. In the case of patients under 
the influence of an anaesthetic, or where the parts have been sub- 
jected to parturient expansion, no particular exactness in this re- 
spect is called for. In others, however, the utmost care should be 
observed, lest profitless curiosity be appeased at the expense of a 
patient's comfort. 

" Having thus obtained a full display of the uterus and adjacent 
parts, the projecting lever-rod may be removed, and the patient 
placed in any other than the back position, previous to or at any sub- 
sequent stage of an operation, should such a procedure be indicated. 

" Indeed, I have frequently found it desirable to change the posi- 
tion of patients during tedious operations without removing this 
speculum, and in no in^stance have I noticed any deviation in its rela- 
tion to the intra-vaginal parts from that obtained when first adjusted. 

" In proceeding to remove the instrument, the steps adopted for 
its introduction should be reversed, the perineal blade being first 
released and the elevator drawn outward so that, in closing, it may 
clear the cervix. 

" The latter purpose — closing the blades — will be best accom- 
plished by first making slight pre^3ure on the projecting level-rod, 
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as in the- act. of elevating the anterior wall, when the button will 
admit of being rolled down with a touch of the finger, and the 
speculum can then be withdrawn." 

I trust, in thus attempting to explain the manner of using and 
the advantages possessed by my own speculum, I Aall not be 
understood as ignoring the merits of other such instruments, 
especially those of Drs. Thomas and Nott, with which I have had 
considerable experience, and satisfactory too; and as for that of 
Dr. Sims, it is hardly supposable that any gynaecologist of the 
present day could pretend to do without it. 

The distinctive features of the instrument above described, in 
addition to its being self-retaining consists in its wider range of 
usefulness, and, unlike all other contrivances of the kind, in being 
capable of affording a complete display of the uterus, with ample 
room for all instrumental manipulation. There are, therefore, but 
few, if any, intra-vaginal operations in the whole range of uterine 
surgery, vesico-vaginal fistulas perhaps alone excepted, but what 
may be conducted with the greater facility and completeness by 
its aid, and toithoiU a ^pectUum-assUtant, 

However foreign to the subject of this paper the foregoing 
remarks may be deemed by some, I have very little doubt but 
that there are many who will hereafter, at least, candidly admit 
both their relevancy and importance. 

Fig. 7 is a reversible vulsel- 
lum devised for the purpose of 
drawing down the uterus and 
maintaining it in any desired 
position during operations; as, 
for example, amputation of the 
cervix and extirpation of can- 
croid growths. To accomplish 
this object it is to be introduced 
while closed within the cervi- 
cal canal, and the tenaculum 
points reversed by a further 
approximation of its fenetrated 
ends when it may be fastened 
at any degree of expansion by 
the ratchet attachment (See 
Fig. 10). I have had many 
opportunities of demonstrating 
the utility of this little instru- 
ment, and as it will also serve 
for a good ordinary vulsellum, 
I consider it an mvaluable aid 
in most utero-vaginal opertions. 
It is but proper to state, how- 
ever, that the principle of its 
mechanism is no invention of fis. 7« 




MISCBLLAKBOUS. 



187 



mine, but originally suggested by examining a hinged tenaculum 
designed and used many years ago by my friend Dr. J. Marion 
Sims, though for entirely different purposes. The only original 
features about it, therefore, besides its adaptation to other uses, 
are in its having double instead of single projecting claws and re- 
verse action. 

Figs. 8 and 9 represent 
rake-toothed forceps employ- 
ed for grasping such struc- 
tures as are apt to break 
down readily, or yield to 
traction by any ordmary te- 
naculum or vulsellum. I 
have also found them espec- 
ially serviceable in tearing 
away large masses of diffuse 
vegetating and other soft 
cancerous growths prepara- 
tory to cauterization of the 
subjacent tissues. 

Having thus, as briefly as 
possible, described such an 
apparatus and the more im- 
portant of the instruments 
which I have found needed 
in operations by galvano- 
cautery, I shall now submit 
a few cases from my clinical 
records selected solely on 
account of the intrinsic in- 
terest of each, and the in- 
struction *hat may accrue 
from their perusal. The man- 
ner in which these cases are presented, and the accompanying illus- 
trations, will, it is believed, render unnecessary any extended intro- 
ductory renaarks, or specific directions as to how such operations 
ought to be conducted." Medical Record. 





FlQ. 8. 
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Syphilis. 

Dr. Eicord, in a recent conversatione (the Doctor) was quite em- 
phatic in the declaration that syphilis could be " perfectly, radi- 
cally cured.*' The following, in reply to a question by Dr. Gross, 
is worthy of careful consideration : 

Dr. Eicord said his opinion was that a soft chancre, when accu- 
rately diagnosed^ never gave rise to constitutional disease. This 
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was a law as absolute as possible. But they must be careful, or 
errors of diagnosis might be made. It was not always easy to 
establish the difference between soft and hard chancre, but when 
the diagnosis was certain, they might be sure they would not have 
any constitutional disease after the soft chancre. On the contrary, 
even as long as six months after hard chancre secondary symptonis 
would appear. This was one of the most clearly established facts 
in practice. But the hardness of the chancre was not always well 
marked (bien fonnulee) ; it might be very superficial in those va- 
rieti( g that were attended with excoriation. When there was a 
somtthing like parchment at the base, a chancre was very easily 
taken to be soft, but was not so :-and he had had cases sent to him 
ae instances of soft chancre which had been followed by secondary 
symptoms, but which were well characterized by the parchment- 
like base. However, there was a symptom of more value than the 
parchment base, a symptom that was one of the most important 
witnesses to constitutional affection, and that was the non-inflam- 
mation of the glands — they were cold and dull. In general several 
of them became enlarged; it was very seldom that only one was 
found to swell after hardened chancre; and not only were .the 
glands swollen, but the enlarement frequently occurred on both 
sides, in both groins. The enlargement of the glands was of much 
value as a character of hardened chancre. The enlarged glands 
appeared very early, even during the first fortnight of the existence 
oi* the sore. With the soft chancre the glands did not always swell ; 
in a great many cases there was no swelling. They would never 
find a real hard chancre without swelling of the glands; and they 
would often find many cases of soft chancre with swelling, these 
cases depending upon surgeons confounding the hard chancre with 
thickening dependent upon inflammatory infiltration of the tissue 
immediately around the sore. But if the glands should swell after 
EOft chancre, it was probably that suppuration would coma on. 
With hard chancre thi-re was no inflammation and no suppuration. 
The older write) s directed their efforts to cause an indurated sore 
to suppurate, in the belief arising from the practical observation 
that when a bubo suppurated there was no constitutional disease, 
and therefore they were under the belief that the poison was thrown 
out of the body. In their quaint way of putting the fact, "they 
did not like to shut up the wulf within the fold." But they coula 
not bring on specific suppuration in the case of indurated glands; 
it was impossible. He had fried all means of doing it, and could 
not succeed in the cases of specitic suppuration. In the instance 
oi soft chancre what had they to do — await the occurrence of sup- 
puration, which niighi either be aitend^-d by simply inflammatory 
or fc-pecific bubo. \Vhen a patient consulted him (M. Hicord) euf- 
lering from soft chancre he said to him, '* Be quiet; you may have 
a bubo; that will suppuiate, but your consiiuition will be unaf- 
fected; you will not be liable to secondary symptoms." With ft 
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hard chancre he could predict indurated glands, attended by con- 
stitutional symptoms, within six months, provided proper treat- 
ment were not followed. He would add, that when it was decided 
that the case was one of hard chancre or soft chancre, the treat- 
ment was very simple. When there was a doubt as to the nature 
of the chancre, he waited till some characteristic symptom arose. 
But there was cases in which the existence of a soft chancre did not 
prevent a patient from contracting a hard chancre. The patient 
might have the two specie at the same time, contracted froril the 
different sources. The two species, hard and soft chancres, do not 
depend upon the difference in the ground, but a difference in the 
seed (contagium). So that the new comer who had relations with 
a woman suffering from the two species could t^ke his choice. If 
the patient had a true undurated chancre and well diagnosed sec- 
ondary symptoms, he might catch the soft chancre as often as he 
S leased, and it would be unattended with specific constitutional 
isturbance. 

— 0:0 

A Lesson on Diagnosis. 

Dr. Waters, in a clinical lecture reported in the London Lancet, 

gives the following good advice to the young practioner : 

" It may seem to you an easy matter to make out the nature of 
a case. A man of experience will put a few leading questions, make 
perhaps only a slight physical examination, and at once pronounce 
a correct opinion of the existing. ailment; and you may imagine 
that yon will readily be able to do the same. But do not be mis- 
taken. This power of rapid diagnosis has been the result of long 
observation and great painstaking; and you will find even that the 
man of the most matured judgment will often spend a long time 
over a case — will examine carefully all its details — before he will 
venture on an opinion of its nature. If you wish to attain to the 
power of rapid diagnosis in ordinary cases — you must begin by 
examining with the greatest care every detail of a series of cases 
which are the best marked instances of their kind. The study of 
these will prepare you to understand the varieties and complica- 
cations which so constantly present themselves at the bedside." — 
Medical Herald. 

;o; 

A PECULIAR CASE. 

I 

By Eug^b Smith, Detroit. 

July 23d, I was consulted by Mrs. J. concerning her baby's right 
eye, tbe lids of which were very much swollen, as were also the 
temple and the scalp of the same side. The child was three weeks 
old, apparently quite healthy and strong, and had shown no indi- 
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cations of ill-health until three days previous. There Was no 
abrasion of the skin nor had there been any. The right side of the 
face and head were of an erysipelatous hue. 

Upon close examination f discovered four pimples and two holes 
about the size of a pin-head ; the holes were in the outer surface 
of the lower lid, and the pimples on the temple and scalp; pus 
was oozing from one of the holes, while in the other three was 
evidently a moving something, which, on being extracted, with the 
forceps, proved to be a grut or mhggot about one line in thickness, 
and nearly i of an inch in length. The holes were perpendicular 
to the surface and about i an inch in depth. The mother remarked 
that from the other hole a worm nearly as large had worked itself 
out. 

Examining the other four papules I detected motion beneath the 
surface, and pinching off the very thin top of each, I extracted 
four 7nore, of varying size, the first, however, being much the 
largest 

The worms resembled, in appearance, those we find in fruit. 

Now the question is, what are they, and where did they come 
from ? Aitkin, in his practice, vol. 1, p. 887, speaks of a "feulama 
BoiV caused by the larvsB of an insect, and his discription of the 
worm answers very closely to those I removed, but in my case 
there was no regular boil. 

Had there been an abrasion or wound, or conjunctival secre- 
tion, I would have considered them to be larvae of the fly,, but 
there was not; neither had there been anything of the kind ; and 
I do not believe the ovse could have been deposited in a sebaceous 
duct The baby was as neat and clean, and as well taken care of, 
as possible. 

1 am at a loss to know how to account for their presence, and 
several physicians of many years' experience, to whom I showed 
the pathological specimens (P), had neither seen nor heard of a 
similar case. 

That the oasb were deposited by an insect seems like the only 
rational way of accounting for their presence, but hoto is not clear 
to my mind. I should be pleased to have the opinion of the pro- 
fession on the subject 

The child recovered after the removal of the worms. Mich. 
University Med. Journal 

Bewaee of Oreen" Wall Papers. — A physician in Western 
Massachusetts recently had a lady patient who, for several weeks, 
had been suffering from nausea, general prostration, and other 
symptoms of slow poisoning. Failing to discover the cause of the 
symptoms, says the **Hartford Courant," as a last resort the Doctor 
requested her to move from the chamber, the walls of which were 
covered with a very light shade of green, so light, indeed, that in 
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the evening it conld scarcely be distinguished from white. After 
leaving the room the symptoms immediately disappeared, and the 
patient rapidly recovered. A sample of the paper was forward^l 
for analysis to the State chemist at Hartford (Mr. Joseph Hall, of 
the High School), and was found to contain a large quantity of 
arsenic. Mr. Hall obtained the poison in the various jorms of 
metallic arsenic, yellow tersulphite, silver arsenite, and arsenious 
acid or common white arsenic. He estimates that every square 
ioot of this innocent-looking paper contained an amount of the 
poison equivalent to five grains of arsenious acid, or double the 
fatal dose for an adult person. This, in the moist warm weather 
of last July and August, was amply sufficient to keep the air of 
a room constantly iuipregnated with the poison, and any person 
occupying such a room would be as certainly poisoned as though 
the arsenic had been taken into the stomach. Richmond aiid 
Louisville Med. Journal 

Glycogen". — M. Claude Bernard announces that he has recom- 
menced his srudies on the evolution of glycogen in the eggs of 
birds. He recalls to mind that in 184s he discovered sugar 
(fflyeofte) in the liver of animals ; that in IHoo and 1857 he proved 
that this sugar is derived from a particular source — glycogen — 
fixed in the hepatic tissue. Finally, in 1859, he again found this 
glycogen in the placental organs of mammals and in the vitelline 
membrane of birds. It is at this point that he recommences the 
resbai'ch. — Fx. 

Foreign Body in interi >r of Eye —Prof. S. D. Gross (Affch. 
Un. Med, Jour.) recommends the following "treatment when a 
foreign substance, lodged in the interior ot the eye, can not be 
extracted. Where useful vision yet remains, and the foreign body 
is creating no irritation, the case should b *■ kept under close obser- 
vation, and the patient cautioned to seek aid upon the appearance 
of symptoms of irritation in the sound or uninjured eye. Where 
useful vision is destroyed, and the foreign body yet remains, giving 
rise to destructive inflammation, the eyeball should be extirpated 
to remove the cause of a probable sympathetic ophthalmia in the 
sound eye. Although dissection has shown that foreign bodies in 
the eye, as shot, pieces of iron, and gun caps, may become encysted, 
yet such an event is extremely rare, and does not aflford immunity 
against future attacks of inflammation. As long, in fact, as the 
extraneous substance remains, it is liable at any time, whether free 
or adherent, to provoke suffering and disease, and to induce sym- 
pathetic inflammation in the sound eye." Medical Cosmos. 
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Case of Gastrotomy (By Francis Troup, M. D., Auchter- 
muchty : Edin, MecL Jour., July, 1872). — In the year 1867, a man, 
set. 50, asked my advice about loss of appetite, and gnawing pain at 
the epigastrium after taking food. This pain had troubled him 
more or less for a year, and now vomiting of bloody-looking fluid 
containing particles of food had set in. No treatment relieved 
these symptoms ; the quantity of food rejected increased ; blood 
was brought up in smull nodules, like "boiled liver," as patient 
described it; and the act of swallowing was slowly performed, and 
excited a peculiar suffocative cough. 

No tumor could be felt, but a bougie passed down the CBSophagns 
encountered a constriction at lower third of sternum ; when this 
was passed, a second, an' inch or so lower; and then it found free 
entrance into the stomach. 

During many months, nine at least, attempts were made to keep 
the passage open by bougies, the patient himself learning to intro- 
duce them ; then, as increasing difficulty of passing them was ex- 
perienced, elastic catheters of gradually-diminishing calibre were 
tried, and a certain amount of food introduced in this way. Nu- 
trient enemata were also freely used. By-and-by the canal became 
completely closed, and there was constant hawking and coughing 
up of clear, tenacious, ropy mucus, and for a month before death 
patient was almost entirely supported by the enemata. During 
the first part of this month patient complained much of hunger ; 
during the last foTtnight, Only of a thirst which was something 
dreadiul to bear. Ee was anxious to live, if possible, or, at all 
events, to have soniething done co relieve this ti^rmenting thirst 
I carefully explained to him that it was possible to open the 
stomach and to introduce nourishment; that so doing could not 
possibly cure him, and might prove fatal; but if he survived, I 
believed his thirst would cease. lie elected to have the operation 
done ; and assisted by the late Dr. David Lyell, of Newburgh, who 

fave chloroform, and his father, Dr. John Lyell, now of Glasgow, 
proceeded to do it in the following manner : A straight incision, 
three inches long, commencing a little below the extremity of the 
xiphoid cartilage, was mide to the left of the middle line of the 
abdomen, and midway bet^veen it and the costal cartilages. The 
thin abdominal walls and peritonasum were easily cut through, 
and, guided by the liver edge, search was made for the stomach, — a 
somewhat difficult matter, owing to the tenseness of the abdominal 
parietes, and the shrunken condition of the viscus itselt. Pulled 
down and firmly held by forceps, an opening into it was made, its 
edges stitched to the parietal incision, and a tracheotomy- tube of 
moderate size, and with a large shield, secured in the wound. Milk, 
in gradually increasing doses, and stimulants, were now easily 
passed into the stomach, and the three remaining days of the man s 
life were spent in comparative comfort. 

The operation scarcely raised the pulse, and the patient repeat- 
edly expressed the opinion that it was worth while having under- 
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gone ity were it sot fpr no other thing than the quenching of bis 
thirst. A post-mortem was with difficnlty obtained* The cardiao 
end of the oesopha^s was found converted into an epitheliomatous 
mass, through which, even with the assistance of daylight, no 

Eassage could be found. The stomach was very small, and had 
eeu struck about its middle. The opposed serous surfaces of 
stomach and parietal incision were in parts adherent^ and the in- 
cision itself, in all its length, healing. The peritoneum had not 
inSamed, — a suflSciently remarkable-fact, considerinfi^ the free 
handling to which it had been SMbjeated.'^PhilacUlphiaMecL Tvnee. 



Epilepst CtTHin BT TBis TTsB OF Bbomidb op Potassiuk 
AND Sulphate of Atbopia.— Dr. L. P. Yandell, Jr., {Tits Ameri* 
can Practitiomry September, \^T^^) reports three cases of the above 
disease. In the Grst, a girl thirteen years of age, the bromide alone 
had been used in full doses for mauv months without relief. Dr. 
Y. gave her twenty-six grains of the bromide three times a day, and 
one hundredth of a grain of the sulphate of atropia nipht and 
morning. The attacks soon became less fre(fuent, and in seven 
months h«d apparently disappeared Sh« was directed, however, 
to continue the luedicine twelve months more. • 



Anchylosis of the Lowke Jaw; Becovbbt Theouoh the 
Formation of a False Joint ok Both ^ides. — This case oc- 
curred in the same clinique as the preceding. The patient was 
twenty seven years old, and was affected with complete anchylosis 
of the jaw, tfie result of an inflnrnmation following soarlet tever. 
The growth of both upper a'.d lower jaw was appreciably retarded, 
in couPequence of continued disuse Perfect relief was afforded by 
an operation, which consisted in remb'ung a wedge-shaped portion 
of the lower .jaw, the base of whioh pointed downwards. At the 
time of the report, four months after the operation, the motion of 
the jaw was corapWtely restored (Arch. f. Klin. Chirurgiei ziii. 
B. 3 H.) — Boston Med. and Surg. JournaL 



BoLDo. — This is the name of a new remedy which has been re- 
cently introduced into Europe. It is imported from Chili, where it 
is distilled from the leaveaof a ti'ee, of tne genus Monimiacm. Its 
reputation appears to rest upon a pretty slender basin, and not 
upon the results of any trustworthy experiments. Thus far, it has 
been administered empirically for the more frequent affections of 
the liver. As in the case of cunduranao^ its use is most strongly 
recommended by charlatans, pecuniarily interested in its success, 
and like that drug, its popularity will probably be of very short 
juration. 
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Editorial. 



Death of Dr. Orland o K. Parker. 

RESOLUTIONS OF ERIE COUNTY MEDICAL SOCIETY. 

At a special meeting of Erie County Medical Society, convened on account of 
the death of Dr. 0. K. Parker» the president being absent, Dr. T. F. Rochester 
was invited to preside, who, oxv. taking the chair, made feeling and appropriate 
remarks, speaking of Dr. Parker as one of the most dignified, intelligent and 
worthy members of the profession, in "whose^Slath both the community in which 
he lived and (he profession sustain irrepafible loss. 

Dr. Miner said that he had bad a most pleasant and intimate professional and 
social acquaintance with Dr. ?arker» and felt hit death a personal bereavement. 
He had long seen that his life was approaching its end, and that his earthly labors 
must soon cease. Dr. Parker was a physician who enjoyed the love, respect and 
confidence of the community in a remarkable degree, whose kind manner and 
warrn^ sympathies won fy him a place in the affections of the circle of his acquaint, 
ance which but few obtain. As a physician he was intelligent, earnest and capa. 
ble ; in hisreUtions with the profession courteous, true, honorable, and worthy of 
the high respect so universally entertained for him. Alas ! that one so full of 
noble impulses should die so soon. 

Dr. LArr had furnished hsn the following account of his life : 

Orlando K. Parker, M. D., of Clarence, Erie county, N. ¥.» died of consumption 
Nov. tt, 187a. He was bom in the town of Sheldon, Wyoming county, N. Y., 
August x6, X82O, and was therefore at the time of his death a little more than 46 
years of age. After receiving an academical education, he engaged in teaching 
and clerking until he began studying for the medical profession in the office of 
Dr. Milton Potter, now of Attica. He graduated at Geneva in the year 1848. and 
commenced practice at Clarence the same year, where he continued, with. the ex. 
ception of a few months spent as snxgeon in the army, until the day of his death. 
He was married January z8, 1866, to Miss Maria N. Norris, of Buffalo, whom he 
nov^ leaves a widow with two chil^lren. There remains of the family his aged 
^ather and an only brother, Dr. L. F. Parker, of Akron, N. Y. By his honorable 
ife and untiring devotion to his professional duties. Dr. Parker won for himself 
the love and respect of a large circle of friends and the patronage of an extensive 
community. His death will be widely lamented. 

Dr. Samo made remarks speaking of Dr. Parker as a most dignified, attractive, 
and capable physician, whose presence in the society added much, and whose 
death was a great loss. 

The following resolutions were unanimously passed : 

Whereas, Death has removed from our membership Dr. Orlando K. Parker, 
who has filled during his short but useful life all our offiees of honor and trust, 
and gained the highest respect and confidence of all, 
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Resolved^ That in the death of Dr. Oiiando K. Parker we have to mourn the 
loss of one whose professional life was characterized by most honorable and 
wortliy conduct ; who was deeply interested in everything that could promote the 
welfare or increase the usefulness of oar profession, and whose early death is a 
great loss to this society and the world. 

Resolvedy That we extend to the family and friends of the deceased •ur deep 
sympathy in their sad bereavement. 

Resolved^ That we attend the funeral in a body, and wear the usual badge of 
mourning. 

Resolved^ That these resolutions be published in the Buffalo Medical and. Sur- 
gical Journal and a copy sent to the fomily of the deceased. 



Meeting of the New York State Medical Society. — The New York 
State Medical Society holds its annual meeting in Albany the first Tuesday in 
February, 1873. Delegates from County Medical Societies should not fail to be 
present. So few have attended from Erie county that there are not any phy- 
sicians eligible to permanent membership at the present time, we believe. 



-lo:- 



Albany Covnty Medicai Socnnr.-^The report of the meeting of this So- 
ciety for December, retched ti* too hrte for pttblicmtion in this Jottmal, but will 
appear in the January nnraber, together with the report df the meetings for that 
month. 

This Society is fully awake to its work, and iti meetlti^ always call forth many 
valuable and scientific papers. The able and efficient Secretaxy, Dr. F. C. Curtis* 
of Albany, has undertaken to furnish our readers with reports of the inonthly 
meetings, and we congratulate our readers upon the opportunity tflforded them of 
reading the valuable papers and discussions presented to thii society. We are 
personally under many obligations to Dr. Curtis for his kindness. 

:o5— — 

Medical Association of CentralTJew York.— This Association met at 
Kocbester, on the 17th' of December, and was at usual full of interest. Through 
the kindness of the Secretary. Dr. T. L. Brinkerhoff, of Auburn, we shall be en- 
abled shortly to lay before our readers some of the papers read at this meeting. 

The Medical RccoitD.*-Thts excellent journal completes its seventh volume 
with the present year. Although it has beea published but a short time, it has 
taken rank among the foremost of medical periodical publications, and has re- 
ceived the support of some of the most prominent members of the profession. 
We have ourselves often taken the opportunity of making selections from its 
pages, and our readers will bear us witness of their general worth and excellence. 
We congratulate the editor and pubtishers of The Record on their success thus 
far and trust that the future has much fnood la store for them. - 
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Books Reviewed. 



A Practical Treaiise on Urinary and Renal Diseases^ including 
. Urinary Deposits. Illustrated by numerous cases and engrav- 
ings. By Wm. Eobbrts, M. D. Second American from the 
Second Revised London Edition. Philadelphia : Henry C. Lea, 
1872 ; Buffalo : T. Butler & Son. 

Roberts on Urinary and Renal Diseases has been long known and prized for 
its completeness. The second edition has been most thoroughly revised and con- 
siderably enlarged. Two new chapters have been introduced— one on Suppres- 
sion of Urine, and another on Paroxysmal Hsematinuria. The illustrations are 
many of them new, and the cases reported under the different heads are interest- 
ing and instructive. The two chapters on Diabetes are full of valuable matter, 
and present the latest views concerning the pathology and treatment of this disease. 

Chapter III. of Part II. treats in a very foil and satisfactory manner on Gravel 
and Calculus and the medical treatment to be pursued in cases of this character. 
The different varieties of calculi are fUlly discussed, and some considerable por- 
tion of the chapter is devoted to the topic of solvent treatment of calculi. 

Part III. treats of Organic Diseases of the Kidneys, and is the largest portion 
of the work. 

Our space will not pormit us to give as full notice of this work as would desire 
to do. It has been for some time before the public, and the profession are many of 
them doubtless acquainted with iu merits. We can only say to those who are not 
in possession of a copy that the second revised and enlarged edition will afford them 
ample study and reflection, and present the subject of Urinary and Renal Diseases 
to Uiem in its latest and most compktt form. 

Lessotis in Physical Diagnosis. By Alfred L. LooHia, SL D. 
New York : Wm. Wood & Ca, 187;^; Buffalo : H. H. Otis. 
The work of Dr. Loomis on Physical Diagnosis has been for some time » book of 
reference to student and practitioner. Clear where the student might be in danger 
of misapprehension, ample in illustration, and concise in direction, it has always 
' been a ^vorite with all. The new edition, therefore, will be welcomed with no 
small amount of pleasure by the army of graduates who are shortly to go out to 
practice ausculutioa. percussion, and the other means of physical diagnosis, upon 
suffering mankind. To the new edition there *have been added five lessons,^ 
three upon examination of the urine as applied to diagnosis, and two on the me- 
chanical aids to diagnosis. The original text has also been revised and enlarged, 
and the author presenu to us in the third edition of his work a guide in diagnosis 
which seems la eveiy respect compleU. The present edition as enlarged com* 
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prises over two liundred and thirty pages, and it is issued in a form at once elegant 
and ser>'icf able. We know of no work of more value to student or young prac - 
titioner. 



Dt'ognesis of Ovarian Twtwrs, with special reference to the operation 
of Ovariotomy and Occasional Pathological and Therapeutical 
Considerations. By Washington L.. Alleb, M. D. Phila- 
delphia : J. B. Lippincott & Co. Buffalo: Martin Taylor. 
This book is mainly a clinical record of the experience of the author, and con- 
tains numerous cases in detail, a careful study of which is instructive. Nearly 
every form of ovarian tumor is included in the report and the best methods of 
diagnosis fuUy described. 

The work will be found a valuable guide to those who are not familiar with 
such disease, as obscure subjects are illustrated and all explained by detail of 
cases. Perhaps the method of the author in writing his book to illustrate his sub 
jects with cuts and illustrative cases might be imitated with advantage. 

A IVeatise on Diseases of the Nervous System. By Wk. A. Ham- 
ifOND, M. D. Third edition, with addition and corrections. 
New York: D. Appleton & Co., 1872. Buffalo: Martin Taylor. 
Any extended review of this work is unnecessary. It has been sufficiently be. 
fore the profession in the former two editions to become known to physicians' as 
a complete treatise on diseases of the nervous system. The publication of a third 
edition within a year from the date qf the original publication is sufficient evidence 
of the appreciation by which it is held in the profession ; it also indicates the 
determination of the author to keep step with new ideas being advanced in 
nenro-pathology, and make his work complete as a treatise on diseases of the 
nervous system. The present edition embraces five hundred and fifty pages, and 
is divided into an introduction, treating of the instruments and apparatus em* 
ployed in the diagnosis and treatment of nervous diseases, and five sections treat- 
ing of diseases of the brain, diseases of the spinal cord, cerebro*spinal diseases 
diseases of the nerve cells, and diseases of the peripheral nerves. 
'^ We recommend this work fo our readers as every way worthy of their perusal 
and study, and as embracing all that is established a^ of importance in diseases of 
the i^ervotts system. Prof. Austin Flint, Jr.'s recent work, " The Physiology of 
the Nervous System," will, with the present treatise, comprise a complete work on 
the physiology and pathology of the nervous system, and will be issued as such. 

The Anatomy and Devolvopment of the Rodent Ulcer. A Boylston 
Medical Prize Eesay for 187:^. By J. Collins WABBEi^y M. D. 
Boston : Little, Brown & Co., 1872. 
The term rodent nicer will suggest to many minds a question as to the meaning 

of tbc author it being something that is but little understood, or, at least, little 
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treated of by American or European writers. That it has been in many instances 
treated of as simply common epithelial cancer, and under this head passed over or 
but lightly touched* is undoubtedly the case. Some pathologists have noticed its 
peculiar character and spoken of it to some extent, but their efforts have only 
tended in many instances to produce confusion. No less than eight different 
names are mentioned by the author as being applied to it by different writeri. 
Five cases are reported, and the microscopical appearances given by the author- 
The cases are well reported, and the microscopical appearances exceeding well 
shown in two plates, which close the book. The profession are under obligations 
to Dr. Warren for his careful and minute research and well-recorded observations 
concerning the pathology and development of this disease. 



Practical Lesions in the Nature and Treatment oj tfie Affect^oyi^ 

^ Prodticed by the Contagious Diseases, with an Accouttt of die 

Primaril Syphilitic Poison and of its Communicability. By Johx 

MoROAK, A. M., M. D., University of Dublin. Philadelphia r 

J. B. Lippincott & Co., 1872 ; Baflfalo : H. H. Obia. 

Thlf work is evidently written by one who has made a careful study of syphilid 

and the syphilitic poison in most of its forms. He presents to the reader some 

original ideas which differ somewhat from the already established views of the 

profession, but these exceptional cases are few, and careful study and observation 

will, in some instances, we have no doubt, convince of their correctness. 

The author lays considerable stress upon the fact that syphilis may be con. 
tracted by inoculation with the vaginal discharge, where no local sore exists. The 
work is for the most part well written, and is amply illustrated. We welcome ic 
as adding other facts to the fast accumulating mass of evidence concerning syph- 
ills, its nature and treatment. Our author is a believer in syphilixation, and 
quotes cases from our great American authority. Prof. Bumstead, of New York. 
Mtoy of his teachings are to be accepted with some reservation on the part of the 
reader, and some allowance made for observations made almost exclusively in 
liospital practice. 

7he Transactions of the Amerimn Medical Association.. Vol. 

XXIIL Philadelphia: Printed for the Association, 1872. 

Buflfalo : T. Butler & Son. 

The meeting of the American Medical Association at Philadelphia was one 
which was full of interest, and many excellent papers were produced. The reports 
of the different sections are many of them full of interesting intelligence, and the 
papers published in connection with the reports are, in a majority of cases, 
thoughtful and scientific produtions. The present volume contains the names of 
the officers and permanent members of the association since 1847, and an ap- 
pendix containing a nomenclature of diseases. 
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Hdnd'Booh of Cofivpound Medicines ; or the Prescriber^s and Dis- 
pens&t^s Vade-Mecum, By Arnold J. Cooley.^ Philadelphia : 
J. B, Lippincott & Co., 1873 ; Buffalo : H. H. Otis. pp. J 19. 

This work, which is a curious combination of hospital and private prescrip- 
tions and patent medicine formula, is divided into two parts — Part I. containing 
fonnulas for pills, boluses, globules, grains and granules ; and Part II. for mixtures 
The work is of some value as containing, in some instances, valuable formulas ; 
but it is not up to the times, many new and valuable medicines being entirely 
omitted. To one curious as to how medicines are compounded and what quack 
medicines are made of, it may be of sufficient value to warrant its perusal. 

Bemarhs on Stricture of the Urethra of Extreme Calibre, with Cases 
and a Description of New Instruments for their Treatment. By 
F. N. Otis, M. D. (Eoprinted from the New York Medical 
Journal, February, 1872.) 

This is a well written little pamphlet, containing some very valuable ideas 
concerning stricture of the urethra and its treatment. The new instruments de* 
scribed are most of them known to the profession, but we fear their use is not 
understood. Prof. Otis illustrates his paper by some well chosen cases, and pro* 
duces an instructive and valuable paper. Stricture is an accident of no rare oc- 
currence, and all are liable to have cases to treat, and to such as are in doubt as 
how to proceed, the paper by Dr. Otis will afford valuable suggestions. 

The Physician^ s Visiting List for 1873. Philadelphia: Lindsay 
& Bakistoti. For sale by all Booksellers and Druggists. 

The Visiting List is ^most an indispensable article to a physician, and the one 
published by Messrs. Lindsay & Blakiston affords every convenience which could 
be desired by the practitioner. It contains blank leaves for visiting list, ad- 
dresses of patients, nurses, and others, obstetric engagements, vaccination en- 
gagements, &c., and is complete in every particular. They are futnished for from 
twenty-five to one hundred patients weekly. 

A New Method of Extraction of Cataract. By R. Liebrich, Oph- 
thalmic Surgeon and Lecturer on Ophthalmology to St. Thomas 
Hospital. Reprinted from St Thomas Hospital Reports, Vol. 
L Philadelphia: Claxton, Remsen & Haffelfinger, 1873. 
This little pamphlet contains a description of what seems to be a very feasible 

and proper method to be pursued in the extraction of Cataract. The author 

discards iridectomy in his operations and makes his cut entirely in the cornea. 

with the exception of the puncture and contra-puncture, which are just within 
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the sclerotic. The wound, which is preferable to make downward, is not so 
carved as it has been the custom to make it, and its centre is from i)^ to a mil- 
limetres within the oSargin of the cornea. But two instruments are required — a 
small knife and a cystotome, which has a common DavieVs spoon at the other 
end. The author has faithfully tried the utility of his operation in a number of 
instances, and has carefully observed the result before presenting his proposition 
to the public. It seems to be a valuable suggestion, which will in many cases 
remove the diiTiculties and dangers of failure which have in so many instances 
attended the operation for extraction of cataract. 

Books and Pamphlets Received. 



The Microscope and Microscopical Technology. A text-book for physicians 
and students. By H enrich Frey, Professor of Medicine in Zurich, Switzerland. 
Translated from the German and edited by Geo. R. Cutter, M. D. New York : 
Wm. Wood & Co., 1872. Buffalo : H. H. Otis. 

The Pathology, Diagnosis and Treatment of Diseases of Women, including the 
Diagnosis of Pregnancy. By Grailey Hewitt, M. D., London, F. R. C. P. Second 
American from the Third London Edition. Philadelphia : Lindsay & Blakiston, 
1872 ; Buffalo : T. Butler & Son. 

A System of Oral Surgery ; being a Consideration of the Diseases and Surgery 
of the Mouth, Jaws, and Associate Parts. By James £. Garretson, M. D., D. D. S. 
Philadelphia : J. B. Lippincott & Co., 1872 ; Buffalo : H. H. Otis. 

Questions in Surgery. By Wm. Warren Green, M. D. 

Annual Report of the Surgeon-General United States Army. 

Thirteenth Annual Report of the Superintendent of the State Lunatic Asylum 
for Insane Criminals, at Auburn, N. Y. 

An Examination of Prof. Reese's Review of the Trial of Mrs. Wharton for the 
Murder of General Ketchum. By Philip C. Williams, M. D. Reprinted from 
Medical and Surgical Reporter, 

The Use of the Seton in the Treatment of some Cases of Chronic Affections of 
^he Womb. By Ely Van De Warker, ^I. D. Reprinted from the American 
Journal of Obstetrics. 

Medical Responsibility and Malpractice. An Address delivered before the 
Medical Society of the State of New York at its Sixty-sixth Annual Meeting. 
February 7, 1872. By Wm. C. Wcy, M. D., President of the Society. 

Medico-Legal Society of the city of New York. 




BUFFALO 

dial mi Mtf^iml §mtml 

VOL XII. JANUARY, 1873. * No. 6 

Original Communications. 



ABT. L—Case of Spinal Irritation.. S. Wbkd, M. D., Wayne 
County, N. Y. 

Bead before the Central New York Medical AModation. 

It is generally conceded, I believe, that the treatment of whll^ 
the books call'*' Spinal Irritation'' is not infrequently quite unsat- 
isfactory. Hence my apology for reporting the subjoined case is 
its happy termination, and also to bring to the notice of this so** 
ciety a therapeutic agent which, perhaps, in well selected cases, 
may be found worthy of trial in some of the phases of this pro- 
tean malady. 

I first saw Mrs. C, a married lady of twenty-nine years, as an 
invalid, at her parents', in Clyde, September 7th, 1872. I was hur- 
riedly called in while passing to prescribe for her temporarily, she 
being under the care oi another physician and he out of town. I 
found her hands, feet and stomach in a sort of tonic spasm. Her 
sufferings were great. I left two powders of sulphate of morphine 
of about one-third grain each, with directions that one should be 
taken immediately and the other in three^r four hours if complete 
relief should not be obtained from the first I then left without 
further investigating the case. 

Sept. 11th. — Was requested to visit and prescribe for Mrs. C. 
again, as her physician was again out of town. On arriving at the 
bedside I learned that she was suffering from a somewhat different 
train of symptoms from those most prominent when I had before 
seen her. The pain or distress under which she was now laboring 
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appeared to be confined mostly to the region of the stomach and 
chest Body apparently well nourished ; surface of nearly natural 
temperature; face s6mewhat flushed; pulse 65 .per minute; tongue 
coated with a whitish fur ; loss of appetite ; nights passed without 
sleep unless opiates were taken, and had been confined to the bed 
since my former hurried call. She stated that she had been an in* 
valid from January last, when she thought that she had overstrained 
her back in lifting a sick sister. She had been treated or prescribed 
for by five or .six doctors during that time. 

On firm pressure I found much tenderness of the spine, extend- 
ing from the lower cervical to the lower dorsal vertebra, and pro- 
ducing great distress in the stomach, chest and arms. B«-peated 
prescription of former call, as I was requested to relieve the symp- 
toms only then present and most urgent. 

Sept. 14th.— Was requested this day to take full charge of the 
case. Mrs. C. had been confined strictly to the bed since my last 
visit. Had had no rest except while under the influence of 'mor- 
phine. 

Ordered an ice-bag to be prepared from a beef's bladder and 
placed in the leg of a woolen stocking, filled with pounded ice and 
applied to the tender spine twice a day, night and morning, and 
from one to two hours at a time. Chapman's spinal rubber ioe- 
bag would have been more convenient and preferable, but tfais-I 
could not obtain. 

Sept. 15th. — On calling this morning, found patient with ice* 
bag in position. Had had it in position for about an honr. 
Various articles had been placed on either side of it to prevent an* 
due pressure. She stated that the sensation produced was that of 
a dull ache. 

Sept. 16th. — Patient sitting up, or rather partially reclining on 
the sofa, and feeling every way better. To continue the treatment 
as before directed until seen again. 

Sept. 18th. — Patient decidedly better. Sleeps well and has a 
good appetite. 

Sept. 19th. — Bod^ home in a one-horse carriage-— distance 5 miles. 

Sept. 22d. — Called in passing and found Mrs. C. still improv- 
ing. Had not used the spinal ice-bag for a couple of days owing 
to a difficulty in getting the macerial to make a new one. The old 



Otoe had become too ofiensiye for use. Was to use one again that 
day. 

Sbfi. 25th. — Was requested to call this day, as patient was hav- 
ing an ague chill. (I was attending a fe?er patient near by.) Had 
been feeling well until taken by the chilL Left quinine and do- 
ners powder. 

Sbft. 28th. — Patient up about the house, and says that she feels 
perfectly welL That the spinal tenderness and its accompanying 
sympathetic symptoms are all gone. Had on the spinal ice*bag 
while attending to her household duties. Directed her to continue 
its nse for sometime to come, at least once a day. Neither anodyne 
or opiates had been taken after her commencement with the ice. 

Dao. 6th. — Saw Mrs. C. at her parents' to*day. Says that she con- 
tinned the use of the spinal ice-bag about a week after my last call 
on her in September. That she has enjoyed almost perfect health 
from that time to the present. She is now the picture of health. 
On firm pressure there was, however, still elicited slight tender- 
ness in the lower cervical and two or three of the dorsal vertebra. 
Her mother assured me that there was no curvature of the spine. 

In reporting the above case I have purposely avoided any specu- 
lation upon its pathology or treatment, since it is still a mooted 
question among the ablest in our profession as to whether there is 
any such disease as spinal irritation. 

Dr. John Chapman, of London, was the first to introduce and 
use the spinal ice-bag in the treatment of a variety of diseases 
having their origin in the spine or other great nerve centers. In 
JBraith waiters Retrospect, No. 57, and page 39, are reported a series 
of cases of neuralgia cured by the use of the spinal bag — mostly 
with ice — two or three, however, with hot water. 

In Retrospect No. 60, page 39, is a case of tetanns reported by 

Mr. Adams, of the London Hospital, successfully treated with ice 

appUed to the spine. 

:o: 

AET. II.— Hysteria with Fibroid Tumor of Uterus. By Benj. 

A^ FoBDYOE, M. D., Union Springs, N. T. 

BMd before the Centna New York Medical AieocUtlon. 

Hysteria^ independent of complication with organic disease, by 
its innumerable manifestations, is too well known tp the medical 
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profession to require description ; but when existing coterapora- 
neons with grave organic lesion readily diagnosed and positively 
demonstrated, the inquiry may with propriety be pertinent, what 
dependence may the one have upon the other? Are the phenomena 
of Hysteria dependent upon the organic lesion ? or are they pri- 
mary and the change of structure a result ? 

That many cases of hysteria, which had been considered in the 
light of some nervous excitement, the pathology of which has been 
imperfectly understood, are found to be attended by organic lesions 
of important organs is now too well known to require additional 
proof. 

A case to illustrate the foregoing statement is that of Miss. F., 
of Cayuga Co., native, age 34 years^ a strong, thick-set woman of 
more than medium height^ dark brown hair, dark eyes, ot fair com- 
• plexion, weight \ 160. From the age of puberty she has been the 
unfortunate subject of convulsions at the menstrual period. No 
peculiarity different from the ordinary convulsions of hysterical 
subjects until some eight years since her menstrual discharge be- 
came hemorrhagic at each return, with alarming prostration. Con- 
vulsions continued, more severe, but not so frequent, sometimes 
passing over two or three months, then continuing in the most 
frightfully violent form two or three weeks. 

About this time Dr. X G. Richardson, formerly of XTnien 
Springs, now of Philadelphia Hospital, was her attending physi- 
cian. Upon careful examination the doctor became satisfied that 
a fribroid tumor was developed in the substance of the utems or 
its appendages. The propriety of removing it by an operation was 
considered, and I was called in consultation. The tumor was hard, 
inelastic, somewhat moveable, yet so intimately connected with the 
uterus that the idea was abandoned. We believed no operation 
could be performed without compromising the life of the patient 
She consulted Dr. Briggs, of Auburn, who concurred in that opin- 
ion. Other surgeons were consulted, nearly all giving the same 
opinion. Afterwards, being always apparently ready for something 
heroic, she went to the Woman's Hospital of New York City, with 
intention of being operated upon, and was retained as a patient for 
several months, but returned with the tumbr, no better satisfied 
than before. She then visited Dr. Potter, formerly of Genevay now 
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deoeasedy who gaye her Bome encouragement that it could be re- 
inoTed without necessarily sacrificing her life. All her energies 
weie expended in making preparation ior an operation, but a new 
attack of eonrnlsions wi'h hemorrhage partially frustrated her in- 
tentions and postponed her calculations. She was now (winter of 
1870-'71) under the care of a Homeopathic practitioner, having 
some hysterical phenomena, such as retention of urine convulsions, 
•to. The doctor, becoming discouraged with the effects of his lit. 
tie puis and the great tax on his time, concluded to have an opera- 
tiony the friends and patient all anxious for this distinction. He 
telegraphed to Dr. Potter for that object Prior to the day ap- 
pointed I was again consulted by the patient At this time I made 
a earefal examination of the uterus with Sini's Sound, and found 
that the enlargement had elongated the uterine canal to just five 
imches. This satisfied me that the substance of the uterus was in- 
4iliided in the abnormal growth. I then gave my advice that if she 
was ready, prepared and wanted to die, to have the tumor removed. 
She wavered a little, but the doctor came agreeable to his appoint- 
ment^ and, after careful examination, though anxious to operate, 
would not renew his former aissurance of safety to the patient So 
(in my opinion) she was permitted to live for the benefit of science 
and to be the opprobrium of some other innocent doctor, the ope- 
zation being indefinitely postponed. The Homeopathic doctor now 
became fairly disgusted with i;he patient, and asserted, with a veri- 
iying declaration, that *' it would be better for her and her friends 
to have the operation performed now they were prepared for it, 
eren if she did die,'' and refused longer to attend upon her. 

We now arrive at a period in the history of the case when the 
most peculiar frieks of hysteria were to be enacted. A new medi- 
cal attendant must be obtained. I was probably excused for the 
reason that I am not much of a favorite in this class of cases in 
that vicinity. A young physician was engaged, who, for care and 
fidelity to his patient, could not be excelled. The case progressed 
as nsnal for a time, when an attack of Dysphagia, attended with 
Aphonia^ came on suddenly, to the alarm of physician and friends. 
The doctor informed me that she did not swallow a particle of any- 
thing or speak aloud for four weeks, although her brother, with 
whoa she was living, who fully confirmed the doctor's statement s 
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informed me thiit ihey prepared for her each night one and a half 
pints of rich oyster broth to wet her month with as it became dry.! 
Dnring this time she lost flesh, and at times was believed by h^ 
friends to be dead. The yital spark remained, however, and 4s 
suddenly as the attack came on, in an instant the functions wer^ 
all restored. 

This was followed in a few days with incessant and continued 
vomiting for several weeks, accompanied by retention of fBeoes. 
After exhausting the remedial powers treated of in the pharmacopia, 
the doctor resorted to croton oil, which, after administering some 
fifteen drops, had the desired effect 

But the most persistent and irremediable ailment to contend 
with was retention of nrine, which became utterly intractable ex- 
cept to the use of the catheter. On the 8th July, 1871, the dootqr 
commenced his operations with this instrument. No instructions 
that the doctor could give would avail anything to the patient 
The doctor alone could satisfy to remove the secretions, and four 
times per day for sixteen months was he required to operate.. The 
doctor tells me that at one time it was complicated with diabetes, 
when for several days he drew off five pints of clear limpid urine every 
four hours, by actual measure, making about thirty pounds passed 
in twenty-four honrs. This excess gradully diminished and was 
followed by ascites, and this by pleuro-pneumonia, and then <my- 
chia^ by which all the finger and toenails were cast off twice dar- 
ing the last two years, with ulceration of matrix of nails. 

Upon expressing his apprehensions to the patient that there 
might be stone in the bladder, in a few days he was amply ra- 
warded by the appearance of gravel in the urine. This dischai^e 
was first observed on the 21st of June. '72. Here are some of the 
specimens which were claimed to have been passed at that time» 
The doctor showed them to me on the 23d of June. On examin- 
ation with heat and chemicals, they were found to be just what 
they appear — slate gravel. I endeavored to satisfy the doctor that 
he was being imposed upon, but at first was unsuccessful. On the 
26th of June, I was requested to see the patient with him. She 
was put under chloroform and examined with metalic catheter and 
no evidence of stone found in the bladder. Upon solicitation, I 
then dilated the nrethra, by the method recommended by Dx* 
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Mttre, raocessfally passiDgmj finger into ihe bladder with the same 
r-66nlt regarding stone, finding nothing abnormal This, however, 
di!i not' cure the eyil, for now larger stone began to pass at each in- 
ttodtiction of the catheter, or in the doctor's words, ^ mostly at 
liight and early in the morning," some of these larger specimens I 
now exhibit to you. From the ^6th of June to the 26th of No- 
^mfber, the patient passed and the doctor removed three-fonrths of 
a pound of stone of the appearance of those large specimens. I 
sW them weighed. She would have periods of fright, like a per- 
son in delirium tremens ; jalthpugh I should have stated that 
hypodermic injections of morphine were administered three or 
four times daily, sometimes one grain at a dose by weight 

Although this woman suffered and passed through all and more 
than I have related, she has worked at sewing and earned more 
than two hundred dollars last year, and labors daily when not too 
ill. 

The extreme labor of quarryiny so many stone and pumping so 
much water began to tell seriously on the doctor's health, and he 
was taken ill in November, so as to be obliged to discontinue his 
attendance upon the patient She then went to the Water Cure 
at Geneva, where, being subject to a change of discipline, or for 
some other reason not fully explained, the passage of stone from 
the urethra gradually diminished and in a few days ceased entirely. 
She was put under the care of female attendants and in a great 
measure regained several other impaired functions. 

The menstrual flow of this patient was too frequent, being every 
two or three weeks, and excessive in quantity. 

Several other cases have come under my observation of the same 
character of disease, in one of which similar phenomena were 
manifested for fourteen years, and at last terminated fatally. In 
this case I had an opportunity of diagnosing the organic lesion 
two years before, and* of making a post mortem examination, when 
the uterus was found to be hypertrophied to the extent to weigh 
five pounds. Age 42. 

In another case, age 31, married, the fribroid tumor originated 
from the posterior part of the fundus uteri, midway between the 
oviducts, and weighed three and one-fourth pounds. By its weight 
it had retroverted the uterus. Notwithstanding the malposition of 
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the uteras, the woman became pregnant and went to ftiU aan^ 
The tumor occupying the basin of the pelvis and being immoTabla^ 
dilivery via naturaUs was impossible. After remaining in labor 
two days with no hope of relief from other aid, with the asaistanoe 
of several physicians who were present, I delivered the woman of 
a living child by caesavan section. 

Hyeterical phenomena and all the unpleasant symptoms cOnnee- 
ted therewith were frequent in both of the latter cases. 

Query. — Is not organic lesion of the uterus the cause of hysteria? 



-:o:- 



ART. III.— Medical Society of the County of Albany. — 8emi- 
Monthly Meetings, December 17, 1872, and January 8, 1873. 

Kcported by F. C. Cubtis, M. O., Secrotarj. 

The Society met at the usual place and hour, in the city build- 
ing, and was called to order by the President, Dr. Van Dervew. 
There were present about thirty members. 

After the minutes had been read and approved, the death of Dr. 
J. F. Crouse, a late number of the Society, waH referred to, and a 
committee appointed to draw up suitable resolutjonsin regard to it» 
consisting of Drs. J. S. Bailey, Lewis and Bigelow. 

A paper was then read on the subject of Hydrorrhoea, by Dr. 

QUACKEKBUSH. 

The term he defined as one applied to those discharges of water 
occurring in the later months of pregnancy, which are neither 
preceded nor followed by uterine contractions, and do not interfere 
with the progress of the gestation to full term. 

The character of this fluid is similar to, if not identical with, the 
amniotic fluid. It may make its appearance, without premonition, 
by a sudden gush, in considerable quantity, or it may dribble away 
drop by drop. In either event it is not attended with uterine pains 
or other symptoms, of approaching abortion. « 

The views which various authors have entertained as to the 
nature and source of these false waters^ as they are sometimes 
called, have been numerous and diverse. BcBhmer supposed they 
were contained between the chorion and amnion, and were dis- 
charged by a rupture of the chorion ; Mauriceau considered them 
to be amniotic fluid, draining away from the interior of the amnion 
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by a rnptnre of the membranes high up above the neck ; others 
haTe explained it as an oedema of the nterus itself. Carl Brann, of 
Vienna^ has made two kinds of flaid accnmalation ; one between 
the nterine walls and chorion, called hydrometra ascitica, the other 
lietween the chorion and amnion. The report of Prof. Doughty, 
of AngQSta Medical College/in the American Journal of Obstetrics, 
was also referred to, of a case in which a watery discharge took 
place in the fifth month, continuing until the seventh month, 
when she give birth to twins, the sac of one foetus being almost 
empty of fluid and no signs of a rupture of the membranes having 
taken place at any point To the view of the author that this was 
an ordinary case of hydrorrhcea, exception was taken. 

Professor Quaokbnbubh then proceeded to state that eight years 
ago, while exhibiting a placenta td the medical c)ass, he discovered 
OB its foetal surface a cyst containing about two ounces of fluid 
similar in character to the amniotic He has since noted others, 
occurring always on the foetal surface. They are not cystic tumors 
proper, but a simple accumulation of fluid between the membranes 
from arrest of transudation. The source of all fluids and nourish- 
ments to the foetus is the placenta. This is the objection to the 
hydrometra ascitica of Carl Braun, which view is untenable because 
of the lack of a surface and tissue to secrete the fluid. The pla- 
centa is a double organ, having two distinct parts — ^the foetal, 
which is Tascular, and the maternal, which is nutritive and secre- 
tory. The false waters as well as the true can only originate 
through the placenta^ Or even should it form between the uter- 
ine walls and the chorion, it would necessarily dribble away drop 
by drop, because the membrane is too slightly adherent to hold it 
in any quantity. 

His own view he expressed as follows: The fluid, failing to 
transude through the membranes, accumulates in the form of a 
cyst on the foetal surface of the placenta ; as it increases in quan- 
tity the cyst distends until it reaches the periphery of the placenta, 
when rupture of its walls takes place from lack of support, and the 
fluid escapes between the chorion and the walls of the uterus. 

He presented the following case of Hydrorrhcea: Mrs. B., in the 
seventh month of her flfth pregnancy, while walking in the street, 
felt a sudden gush of water, which she supposed was due to a rup- 
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ture of the membranes. On stepping aside she noticed the pa^a- 
ment quite wet with the flow that had occurred. She hastened 
home, and was seen soon after by Dr. Quackenbush. He discoyered 
no symptopis of approaching labor, and did not find anything other 
than it should be. Best was enjoined, and she went on to fall 
term, and was delivered naturally, the bag of waters forming as 
usual. 

At the conclusion of the paper a perfect specimen of a plaoenia 
and membranes was presented, on which was shown the lax con- 
nection between the chorion and amnion, and by it the view taken 
was explained. 

On the motion of Dr. W. H. Bailey, it was voted that the paper 
be transmitted to the State Society as a oommunication from the 
County Society.. 

Br. FowLEB reported a case in which a patient, in the sixth 
month of pregnancy, fell backward from a chair with force. At 
the time much fluid escaped from the uterus, and when seen the 
patient was still lying on the floor where she had fallen. The os 
was not dilated, and she was left after giving an opiate. From the 
time of her fall she was relieved of a dyspncea which had troubled 
her before it She was delivered naturally at full term. The sup- 
position was that, in this case, there was a rupture of the mem- 
branes. 

Dr. SwiNBUBNB raised the question whether the liquor amnii can 
accumulate again after being discharged; he believed that it oould. 

Dr. QuACKE^BUBH differed from this view. 

Others took part in the discussion of the paper. 

After a short recess, Dr. Devol spoke upon the subject of 
'* Favorite Remedies,'* giving a good number of valuable combina- 
tions of medicines, which recommended themselves to the thought- 
ful consideration of the Society. He mentioned those only which 
in a long practice he had found especially useful, detailing the cir- 
cumstances and conditions in which he employed them. 

Dr. BiGELOW said that he was familiar with many of Dr. Devol's 
formula), and they had been very useful to him. The subject of 
stimulants had been alluded to; it was one growing in interest and 
prominence before the public. 

On the motion of Dr. Swikbubne, it was voted that Dr. Devol 
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be reqaeated to present a paper on the Eubject of stimulanta at the 
next meeting. 

On motion, the Society adjourned. 



S£Mi-MoNTHLY Meetiko, January 8, 1873. 

The Society met at the city building at 8 o'clock P. M., and waa 
called to order by the President, Dr. Van Derveer. There were 
twenty-two members present, besides other medical gentlemen. 

Dr. QuACKEKBUSH, after remarking upon the approaching meet- 
ing of the State Medical .Society here in February, made a motion 
that an entertainment be given to the members of it by our County 
Society, and a committee of six be appointed to attend to the buai- 
ates of proYiding it 
- The motion was carried without debate. 

The committee appointed consists of Drs. Van Denreer (eX'-officio), 
Qoackenbush, Boyd, Thomas Hun, Swinburne, and W. H. Bailey. 
• Dr. DsTOL read a paper entitled ** Intoxicants Dispensed with 
is Medical Practice." 

Alcohol is the genus of which all intoxicants are species. Abso- 
Imte alcohol is composed of three simples, thus : Carbon 4 equivsi- 
kttts, hydrogen 6, and oxygen 2 ; or, by volume, carbon 4, hydro- 
gen 6, and oxygen 1. Its specific gravity is 80-100. It boils at 
172° P. It is not congealed at 166*^ below. It is the product Of 
death and decomposition. Alcohol is the union of three elements 
in such relations and proportions as were never found in earth, or air, 
or water. Alcohol is absolutely destitute of nourishhient, and 
never can be assimilated in the animal constitution. It is a foreign 
bedy, and is irritant in the animal body. The extent to which 
qpiritnous liquors are used in the sickroom, and the results of their 
use, only need to be known to create a correct public sentiment on 
this subject^ to suppress their use, and withhold patronage froni 
mm doctors. Employment of intoxicants in the treatment of 
the sick may be considered from different standpoints. It has an 
historic aspect, a scientific aspect, a religious aspect, a social aspect^ 
a-temperanoe aspect, and a medical aspect There is no occasion 
for the employment of spirituous liquors in the treatment of the 
aiok. There is ample provision in our materia medica for all sup- 
pesable casea where stimulants are indicated, exclusive of the whold 
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list of intoxicants. In palliation of the-nse of spiritnous liqaon in 
the sick-room, St. Paul is qaoted, recommending a little wine for 
the stomach's sake. SufiSce it to say, what everybody ought to 
know, that the wine he recommended was the nnfermented juioe 
of the grape, called in the Scriptures the ''best wine.'' 

According to the latest and best authorities in medical literatim 
and science, it is demonstrated that alcoholics are only hurtful in 
medical practice. I know full well that this sentiment, and who* 
ever asserts it, will be very unpopular in Albany. I preaome, 
nevertheless, to say I discard the whole brood of intoxicants — ^mm, 
gin, brandy, bourbon, and beer— and employ non-intoxic&Dt 
stimulants as substitutes. I dare not prescribe brandy and whiskey 
and make my patients drunkards, as thousands are so destroyed in 
Albany and everywhere. Substitutes for intoxicating liquors are 
derived in great numbers and variety from officinal stiikiulants, car- 
minatives, and antispasmodics, and completely supplant them. It 
has been asserted that the innate normal constitution demands, and 
should have, intoxicants ; whereas the appetite for them is adven- 
titious, artificial, habitual, and unnatural Whoever would be a 
drunkard must learn to love what he at first loathes and abhors. 
Mankind monopolizes di:unkenne8s ; angels above us and the hogia. 
beneath us decline it in disgust. Alcoholism, or drunkenness, is 
anesthesia; that is, the subject is strengthless and insensible; all 
the wheels of life but one or two stand stilL Inebriation is a dis- 
ease — a species of insanity. A drunkard is demoralised generally. 
He lies in a stupor, with stertorous breathing ; ho may recover oc 
he may not The engorged brain may give way, and epilepsy or 
apoplexy close the scene.. But for the division of the nervous sys^ 
tem into sentient, motor, and sympathetic nerves, the first drunken 
debauch would be fatal The indulgence is at a fearful hasardi 
Any person assumes a fearful responsibility who uses intoxicants 
as a beverage or a medicine. A double and terrible criminality 
attaches itself to the doctor or gjrog-shop-keeper who holds the.cup 
to his neighbor's lip. Human depravity doubly depraved. Phy- 
sicians have an undisputed right to be as wise and good as other 
men. 

The fact is patent as it is deplorable that physicians, by prescrib- 
ing spirituous liquors for the sick, become responsible for a vast 
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amount of drnnkenn^s I Not a few in the medical profession 
have, in the main, given np the practice of medicine, stopped read- 
ing, and gone to prescribing bourbon and brandy to their credulous 
and much injured patients. Women, especially, are led into 
drunkenness in this way. For this reason there are, as I believe, 
more drunken women than men. They are induced to drink while 
nursing, and hence the infant drinks alcohol in the milk. There is 
an utter recklessness about taking quack medicines such as Planta- 
tion Bitters, Vinegar Bitters, Townsend's Sarsaparilla, Winslow's 
Soothing Syrup, Female Pills, and every conceivable description of 
catch-penny empirical frauds. Such audacity and trifling with 
nostrams and life and health is most absurd and deplorable. If a 
desperate fanatic choose this mode of suicide he must abide the 
consequences. Doctors beware I I do not, however, object to 
tinctures when the doses contain so little alcohol as to make no 
perceptible impression upon the patient The drug so prepared is 
the medicine ; the alcohol is merely the vehicle. Rum doctors de* 
stroy thousands whom their fellow-trades of the dram-shops never 
could reach. Innocent children and members of Christian churches 
and members of the gospel are being drugged and dosed with bour- 
bon and brandy who would not go into a rumsellers den or touch 
their bane except it were prescribed by their doctors. Kot un- 
frequently staunch temperance men and devoted Christians die of 
ddirium tremenSf for which they are not in the least responsible. 
Bum doctors have the undivided, unenviable responsibility of these 
homicides. The rum doctor's prescription for consumption is cod- 
liver oil, bourbon whiskey, and a journey to the country. The 
patient must be taking something. Whisky will keep up the de- 
loaion that he is getting better. He is told that his complaint is 
curable; it is only a slight cold; the blood he coughs up is from 
the head or throat; the matter he expectorates is only a little 
mucous; his night-sweats are owing to a change of the weather. 
Finally he is sent away on a journey. When the patient's eyes are 
closed his friends eyes are opened; the trickery is exposed; the 
curtain is dropped; all confidence in the doctor is lost; he is dis- 
carded forever ; served him right ^ , 

Alcoholics do not aid digestion; on the contrary, &ey impair 
digestion by precipitating the pepsin, the grastric juice, the digest- 
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ing fluid. In beef tea and brandy beef tea is the remedy; in hot 
brandy sling, hot water is the remedy. Cnmrdatiye poisons pro- 
duce mercurialism, cinchonism, egotism, iodism, and alcoholism, 
which is anesthesia or drunkenness. In extensive hospital piuctice 
in Europe and this country delirium tremens, treated with alco- 
holics, 50 per cent die; treated with warm baths and nutritious 
diet» without opium or alcohol, one in a hundred die. Alcoholics 
dispensed with in the treatment of fevers in Kaples, mortality was 
reduced from 28 to 7 per cent ; the same results in fever hospitals 
in Glasgow; in British and French hospitals the same results. 
Ten thousand drunkards died of cholera in England and Ireland, 
and scarcely ever a temperate man. Cholera kills drunkards 1 

Substitution of tea and coffee for rum in the army and navy is a 
good thing tot sailors and soldiers. Some people wonder at the 
frequency of apoplexy, induration of the spleen and liver and fatty 
degeneration of the heart ; also the prevalence of idiocy and in- 
sanity, of scrofula and consumption. No marvel; intemperance 
explains the whole. 

No one who is capable of feeling the responsibility of a parent or 
physician would ever drug children with the nostrums in the shops 
as Drops, Elixirs, Cardials, Balsams of life, Winslow's Soothing 
Syrup. Beer-guzzling and whisky-drinking mothers give their 
babes alcohol enough through the lacteal secretion of thq mam- 
mary gland to make them habitual drunkards before they can 
speak or walk, and the nurse keeps concealed about her the drops 
that "make the baby sleep.*' Drunkenness prevails in the nursery I 
The paroxyisms of infantile drunkenness are well defined. The 
demand for the drops is urged with petulent cries that nothing else 
can suppress. » 

Such is the effect of narcotics on the infantile generation that- 
parental authority is ignored; age no longer commands. respect.; 
civil authority is set at defiance, and all restraint, — parental, social, 
religious or civil — ^is desperately resisted. Our future is ominous 
enough. We see in the not far distant future more and more 
ruffianisih, and ignorance, and vice, and penitentiaries, and ceme- 
teries full .Dirks, bowie-knives, slung-shots and revolvers will be 
more and more fashionable, and suicides, robberies and murders 
will, indefinitely, be multiplied ; the majesty of the law and t^e. 
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ends of jastice lost in the corruption and bribery sanctioned by 
position or gold. ^ 

Dr. Bbckett asked what aathority there is that alcohol is not a 
nutrient and does not promote assimilation. He would differ from 
some of the statements in the paper. It is ha^rdly possible to fiod 
anything to take the place of alcohol in medicine. In his own 
jrecent sickness with pneumonia, he took a pint a day of Bourbon 
whisky. He took other stimulants, as carbonate of ammonia, 
quinine, &c., but these often added to ^is sufferings, which con- 
sisted of high fever and intense headache, while the whisky always 
diminished them. The burning pain in his head was often such 
that it was necessary to pour ice water over it, but whisky would, 
after a time, relieve it and put him to sleep. Does its use in such 
cases increase intemperance ? He thought it impossible to make 
men drunkards by using it in acute cases. In his own case the 
taste was unpleasant while taking it, and since recovery he felt no 
desire for it. Opium might with equal propriety be rejected from 
the Pharniacopceia. The fact that alcohol has a chemical origin and 
does not exist in nature, is no stronger an argument against it 
than against many other drugs. As to its increasing the tempera- 
ture necessarily, a drunken man will freeze sooner than one sober. 
Dr. SwiNBUBNE said that most of the poorer classes in Oreat 
Britain drink gin and beer, which would account for the large pro- 
. portion there of deaths from cholera among habitual drinkers, 
. compared with those who totally abstained from its use. He 
thought the latter class as likely to take the disease as the former. 
Liquors in England cost more than all the necessaries of life. On 
the continent of Europe, where the use of light wines is universal, 
he seldom saw in public gatherings, in parks and places of amuse- 
ment, a person intoxicated. If we ar^ to be a temperate people, it 
must be by the same general use of a mild beverage. Its medical 
use requires discretion; there are those who can and those who 
cannot bear alcohol in fevers. 

Dr. C. S. HoYT referred to a paper on cholera by Dr. Coventry, 

written in 1853, and said that cholera is no more severe among the 

intemperate, who continued to drink, than among the temperate, 

but was worse with those who attempted to reform. In the army 

. it was considered indispensable. In lunatic asylums it is used ex- 
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tensiyely as a sedative in certain forms of insanity. In nerrooB 
affections, accompanied with wasting o| tissues, it is valnble, espe- 
cially combined with coffee, acting here to retard disintegration of 
tissue. His experience of its use in fever confirmed Dr. Beckett's. 
He agreed with Dr. Swinburne, that after its use in acute diseases, 
there was a disgust felt for it He knew many cases where it had 
been given in the army hospitals in very large quantities, and he 
knew of none of these who continued its use now. Those who 
use quack preparations, such as '' Plantation Bitters," are very apt 
by this means to become intemperate. 

Dr. Blatkeb was asked to give the result of his observation in 
Germany of the use of alcoholics. He said that while at Leipsic, 
cholera was threatened, and red wine was recommended to be used 
freely by Wunderlich and other professors. It was followed by 
good effects, attributed to its nutrient and astringent qualities. He 
saw light wine and beer used universally by German' students in 
Berlin, Vienna, and other university towns, as well as by the pro* 
f essors, and all are familiar with the amount of mental work they 
accomplish. He thought the lower classes could hardly do without 
beer, as in it they found an article of food at once cheap and nutri- 
tious. There are many who live entirely on black bread and beer. 

Dr. LoBENZO Hale reported a case of Syphilitic Paraplegia, 
and presented the pathological specimen of the case, showing in a 
section of the spinal cord taken from the lumbar region a gumma 
about three-eighths of an inch in diameter, located opposite the 
third lumbar vertebra. The patient, who was 31 years of age at 
the time of death, had the primary sore five years ago. He was 
5rst seen by Dr. Hale two years ago, then having sarcocele, both 
testicles being affected. He presented other symptoms of consti- 
tutional syphilis. Under Iodide of potassium he soon improved so 
as to resume his occupation. 

A year ago paralysis of the right leg came on gradually and be- 
came total. Sensation and motion were afterward impaired in the 
left leg. The right leg could be pinched without pain, but a severe 
jar caused pain at the hip and knee. Three weeks before death 
he became very feeble and passed into a semi-unconscious condi- 
tion, the pupils being somewhat contracted. There was incontin- 
ence of urine and foeces, ascites and pleuritic effusion. The para- 
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pl^gi* waa <y>mpl6te of both Bides. Toward the last his pulse rose 
from 80 up to 120, respiration was accelerated and temperature 
high. 

'^ According to-fiicord, gummy tumors nerer appear earlier than 
six months after contagion, and usually several years. The micro- 
fioopical appearance of them are thus described by Lebert : 

^ A thin secticm of the tumor is found to consist of loose fibrous 
tissue, made up of pale, elastic fibres, inclosing in their inter- 
spaces a homogeneous granular substance, the elements of 
which are less adherent to each other than in deposits of true 
tuberde. The granulated cells or corpuscles do not exceed in size 
m,OOS. They are rounded and contain an irregularly granulated 
sabstanoe. Some of the larger cells have pale and irregular walls, 
and appear to contain a rounded neudeus." 

Bobin says that ^ these cells are made up of rounded nuclei, be- 
longing to fibro-plastic cells, or cytoSlasiions ; of a finely granular, 
semi-transparent and amorphous substance, and finally of isolated 
fibres and a few capillary blood yessels. They may occur on all 
the external parts of the body, (spinal cord not mentioned). I 
have found no caise recorded in which a gumma has been found in 
tlie spinal cord, post mortem, though there are cases in which it 
has been diagnosticated.'' 

Hammond says ''intra-spinal tumors may result from the syphi- 
litic, scfioinlous and cancerous diathesis." He relates a case of para- 
plegia of supposed syphilitic origin which was cured by iodide of 
potassium. 

Durkee says *' they haye been found in the substance of the 
akin, in the subcutaneous cellular tissue, muscles, tendons, epidi- 
dymis, testicle, liver, lungs, brain, bones, eta''. 

Dr. Yak Dbbteeb presented a specimen of mono bromide of 
camphor. This, he said, has been spoken of for the past ten years 
in Ckrmany, and thought highly ot His own experience with it 
is favorable, though not large. It is JEidapted to delirium tremens, 
hysteria and convulsions of ohildrsn, and often operates with 
marked succesa The dose is from one to four grains. It is not 
expensive. 

Dr. HoBGAK reported a ease of cancer of the uterus, and pre- 
Mated the pathological specimen* The patient was aged 66 at the 



thne of death. A remarkable fact was that bat little pain had at- 
tended its development, there being timee^ howeyer, when it waa 
severe. She had slept well and appetite good, and her strength 
continued remarkably nntit a week before deaths so that she assist- . 
ed in the household duties of the Home for the Friendless, where 
she 'was. For the past nine months there has been a constant dis«- 
charge of a most offensive odon Post mortem, it was found that 
the OS, neck and half the body of the uterus was affected, especially 
pbsteriorily and on the left side, being much broken down; the- 
walls of the vagina and the rectum were affected with more recent 
deposits. There was no perforation into the pelvic cavity. 

> Dr. Lansiko presented a specimen illustrating pericarditis. Th0 
h£iart was enlarged and the pericardium every where adherent; The* 
case shows the difficulty of diagnosticating pericarditis often. Ita^ 
existence here was not diagnosticated; there was no murmur; the* 
heart sounds were indistinct and irregular, which with the %n^* 
larged area of dulness lead to the opintoin that it was pericardial" 
effusion. 

Last September, three months ago, the patient Was exposed id 
cold, and there followed swelling of the e&tremities and other 
symptoms of Brigbt's disease. * The urine was albt^minous. Thera 
was afterwards dyspnoea and cough without exp^<)tdration* TheT9 
was no history of rheumatism. ' - : • ' ' 

The post mortem showed, besides this condition of the heart/, 
the kidneys in the second sta^e of Bright's disease. ; ^ . 

The case raises the question whether in such cases the serous in-^ 
fiammation is a primary affection or secondary ta the disease of the 
kictney. He thought the latter? iew was the correct one. Idio*' 
pathic peritonitis is very rare. 

^ro: '-^ 



Correspondence. 



Utrum Horum Mavis? 



Pkop. Mineb— Z>ear Sir:— In July, 1872, 1 was called to 'lie. 
Roy to see Mr. Olmsted, of that village^ in consultation with Dr. 
A. W. Fuller, his family physician. I found axv intelligent gentle** 



I, fifty-five years old, suffering from ascites and great general 
anasarca. He had been failing for abont a year, his symptoms 
early indicating hepatic and gastric disorder. Oil the 3rd of Feb- 

j-aazy» 1862, the nrine was first tested, and found to be highly 
albaminoasy and this was afterwards always found to be the case 

* viih th6 nsual variation as to quantity. At the time of my visit 
4jBpaxesLf dJbainess, and nausea, especially on rising in the morning, 
imte ,the prominent ^symptoms. Debility, inappetenoe, and de- 

vpressian x>f spirits,.also were marked. Xhe heart sounds were feeble, 
but not abnormal. There was evident enlargement in the right 

. hjqpochondriaa region, with tenderness on percussion. Diagnosis : 
Granular kidney with hepatic complication ; prognosis, unf avor- 
aU& «;¥aking home with me a portion.of urine, I made a careful 
microscopic examination^ and found granular and fatty casts of the 
tabuli uriniferi in abundance, also free oil globules and granular 
matter. Diagnosis and prognosis confirmed. 

Soon after my examination a physician (?) from New York, a 
foreigner, as I am informed, was sent for by Mr. 0. Promise of 
cure was made. The visit was repeated three or four times, and 
enormous fees were paid. Mr. 0. ^as tapped on the 20l:h of July, 
'on the 4th of September, and on the 18th of October. Some sixty- 
three pounds of fluid were removed in the three operations. Death 
occurred a short time after the last paracentesis. On post mortem 
.examination the heart was found to be healthy ; the liver was 
enormously enlarged and cirrhotic. The kidneys were sent to me 
for examination. They were contracted, diminished in size; the 
capsule. could not be separated from the gland, but brought away 

. portions of it with it on removal. The malpighian tufts were ill- 

- defined, and were impinged upon by the cortical structure. Por- 

' tions scraped from the cut surface were examined microscopically^ 
and beautiful specimens of clogged tubes were observed ; also rup- 
tured tubes, with their peculiar fungoid out-croppings ; also oil 
globules and fat granules in large quantity. 

Now, Mr. Editor, of what did the patient die ? Utrum Horum 
Mavis t Unequivocally he had both renal and hepatic disease. 
The complication is so common that, to medical men, the question 
seems hardly necessary ; but Dr. Fuller has been blamed by certain 
wiseacres in $n^ .out of the profession i^i his place of residence, 
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they asgerting that Mr. Olmsted did not have Bright'a diaeiiv 
** beoause he had a big liver/' 

These critics do not stndj, read or understand ; they hayo eyes 
and see not Allow me to refer them to two reasonably modem 
authorities, and many more if they desire : *' In 250 cases of granu- 
lar degeneration of the kidneysy the liver was cirrhosed in tl/ 
(Dickinson on Albumennria^ 1868.) *< Concomitant Oomplicap 
tions — the most common is cirrhosis of the liver. It was prtent 
in 15 per cent of my eases.'' (T. Grainger Stewart on Brighf s 
Disease, 1869-1871.) 

Trusting that this communioation may not be witibiout interest 
to your readers. 

Yours respectfully, Thos. F. BocHtaxsn. 

Miscellaneous. 

Clinical Notes on the Electric Cautery in Uterine Sursery. 

BT J. BlBNBy H. D., 

Surgtim-in-Chuf to St. Mar^M Hospital for Diseaset of Wowun ; CUnUal Pur 
fessor of Uterim Surgtry to Long Itlamd MtdUal College, &v. 

In the preceding remarks it has been my aim to deal only with 
such questions as seemed to have a'pi*actical bearinff on the subject 
of galyano-cautery ; so that, for the sake of ayoiaing tedious de- 
tails, many points of great interest and importance have been barely 
noticed, or passed over entirely. 

With the same object in view, the clinical part of this paper will 
consist of a tabular record of operations, their subdivision into 
groups or classes, and such comments thereon as may serve to 
elucidate the more striking features of each, together with a few 
illustrative cases. The whole number of cautery operations thus 
far occurring within my own observation has been seventy-three, as 
follows: — 

19 cases of epithelioma, including cauliflower cancer. 
11 *' encephaloid, or medullary cancer. 

13 '' catarrhal, inflammatory, and ulerative affections of tht 

cervical canal of uterus. 

5 '^ amputation of cervix ^non-malignant). 

4 '^ fibrous and fibro-cellular polypL 

4 * '* sessile fibroid tumors. 

2 " deep ulceration of os and cervix. 

1 ** intra-uterine vegetation (non-malignant). 
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2 cases of vascular tamors of urethra. 
4 -* mnular urethritis. 

3 ^ hemorrhoids. 

1 ^ perineo-yaginal fistula. 

1 << lipoma of scalp. 

1 ^ lipoma of cheek. 

1 ^ lipoma of ear. 

7» 

Of the thirty cases of malignant disease, 
17 were of the uterus alone. 

7 <* ' « uterus and vagina. 

3 ^ ^ perinseum and vagina. 

1 « « left labium. 

1 « ** clitoris. 

1 « « breast 
Amon^ the nineteen cases of epithelioma^ 

7 were indurated or ulcerated only, and 
12 were of the vegetating or cauliflower character. Of the latter, 

7 were of the cervix uteri alone. 

3 were of the perinseum and vagina. 

1 was restricted to the left labium. 

1 was restricted to the clitoris. 

The following table shows the date of operation, the parts in- 
volved, and the condition of patients UP to datb, in seven cases of 
epithelioma in its ulcerating stage of development : 







TABLE L 




Date of 
operation. 


Puu remored. 


Progreas. 


7 


If sy 10, 1870. 

July 7, 1871. 

July 26, 1871. 

J«n.Sfi,187S. 

Feb. ?8. 187«. 
June 6. \%V2, 

Not. 18,1878. 


Posterior Up. 

Entire cervix. 
Anterior lip. 
Entire cenriz. 

Entire cerrix. 
Conical piece from 

centre of cervix. 
Entire cervix. 


Patient left hospital well, and though 

lost sight of since, btOieved tobe 

cnred. 
No retnm of disease ; health entirely 

restored. 
No retnm of disease; died some months 

after from oth^r cansea. 
No retnm of disease ; general health 

entirely restored 
No retnm of disease. 
Disease reappeared. 

Operation at this time believed to be 
radically curative. 



There are two out of the ahove seven operations that demand 
especial notice — Nos. 6 and 7 — the same patient being the sulq'ect 
of bothi as also of a previous operation undertaken for the removal 
of a cauliflower outgrowth (see table 11^ No. 3). At the time this 
lady came under my notice, mv experience in galvano-oautery was* 
comparatively limited, nor did. I fully realize, mough not withput 
some misgivings on the subject, the ereat importance of removing 
tissues as far beyond those apparently implicated as can be safely 
done. 

In every such instai^ce, therefore, since met with, the removal of 
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the ou(|^owth has been but the first part of each operation, e.:^C8pt 
where, by traotion being made on the tumor, at a certain stage, a 
deeply cup-shaped stump could be insured. Indeed, from what I 
have since observed, I feel justified in believing that had this ralt^ 
been obseryed in the aboyecase, the result would have been entirely 
different 

As to the failure of a second operation in the case of this lady, 
my explanation is simply this : the anaesthetic used on the latter 
occasion was nitrous oxide ^as, and owing to certain alarming 
symptoms manifesting themsdves a few minutes after I had com- 
menced to operate, I felt impelled, in my anxiety for the patientfa 
safety, to stop much short of so complete and satisfactory an opera- 
tion as I might otherwise have effected. However, as the patiei^'s 
general health is yet good, the best results may reasonablv behopsd 
for from the more thorough measures adopted within the last few 
weeks. - ,. 

The following case (table I., No. 2,) bears so forcibly on the im- 
portance of effectually removing all the diseased structures at least, 
and at the same time so well illustrates my method of operating* tbdt 
its introduction here may add to the interest of what has been said. 

CASE I. 

OAEOIKOMA OF UTERUS, 

involving both intra and supra-vaginal portions of the cervix. 

About the 1st of July, 1871, 1 was requested by Dr. George K, 
Smith to see Mrs. — ^, aged 47, the mother of three children, the 
youngest of whom being 10 years old. Previous to three years ago 
menstruation had always been regular; but since then, -and -up to 
within the last fifteen months, symptoms such as usually usher in 
the climacteric period were observed. The catamenia now, and for 
over a year past, had lost all the character of periodicity, and 
metrorrhagic nemorrhages had reduced her to a perfectly helpless 
condition. Her nocturnal pains were almost intolerable ; emacia- 
tion had taken place to a very remarkable degree, and her anxious, 
care-worn, cachectic expression might alone have sufficed to indi- 
cate the nature of her malady. 

By a distal examination, the cervix uteri was found much en- 
larged and irregularly indurated. The cervical canal was open to 
the extent of admitting an inch of the index finger, while the sur- 
rounding tissues, as far as could be reached within the neck, were 
unyielding, extremely tender to touch, and bled freely on the 
slightest provocation. Depth of uterus three inches. 

Owing to the absence of any circular line of depression at tlie 
utero-vaginal point of convergence, it was found impossible to 
apply the cautery loop in such a manner as to include more than a 
' small portion only of the diseased structures. 

This difficulty, though not encountered before, had, nevertheless, 
l)een fullv considered as one of the many contingencies likely to 
urise, ana therefore, being anticipated, was provided for. 
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- The patient having been an»8theti2ed, no troable was found ii! 
bringing the diseased part into vi.*.w, and by the aid of my specu- 
lum, ample space was afforded for any manipulation required. 

The gentlemen present at this 
operation were Drs. G. K. Smith, 
Skene, Dwyer, and Bedell. The 
cervix was seized by a vulsellum 
held in the left hand, while with 
the cautery-knife* the cervix 
was slowly severed and removed 
without loss of blood. The same 
instrument, only more curved 
by being bent, was now applied 
tb the deeper tissues of the cer-^ v| 
vi:f, which, While drawn down ^ 
by a tenaculum, were cautiously 
sliced off piece by piece, laterally 
as well as upward, to thd utmost 
extent deemed safe. 

When the parts were thus 

Suite scooped out, a deep bell- 
laped cavity was left, from the 
bottom of which to the fundus 
uteri measured little over half an 
inch. No hemorrhage occurred 
during the whole operation.! 

The recovery of this patient 
was no less rapid than remark- 
able, and if we except a very 
trivial secondary hemorrhage, 
and some degree of irritation 
arising from accidental scorch- 
ing of the vaginal wall, no single 
inBammatory, febrile, or other 
complication turned up to mar 
her progress. She has become 
strong and robust, and up to a 
very late period has even men- 
struated regularly, the flow being 
of course but very slight, yet un- 
accompanied with pain or dis- 
tress of any kind. She is under 
constant observation, and calls 
at stated intervals, according to 
ray request, for the purpose of 
being carefully examined. There 
ig but little of a uterus to be felty 




• ITie knife whonH be eot Into poffftion befors heating. 

t A microscopical examination showed cancer cells and free nnckl in abundance. 
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and the va^nal canal ends in a kind of cul-de-sac, at the bottom 
of which a still narrower passage may be detected, in depth about 
three quarters of an inch. The above report of this case was writ- 
ten in the early part of last June, and she is still in the enjoyment 
of perfect healthy having safely passed the climacteric period. That 
the successful issue in the foregoing case is due to the thorough 
manner in which the diseased tissues were cored out, I think there 
can be no doubt. It is also suggestive of the probable causea of 
failures and disappointments so often met witn by some of onr 
best gynsecolo^sts, as referred to in the first part of this paper. 

The followmg case clearly exemplifies the folly of trusting to 
half-way measures, and also where indurated and ulcerating con- 
ditions, however apparently limited in extent, resist judicious and 
active topical measures, how necessary it is to remove the whole 
cervix up to, and, if needed to insure success, to scoop out even be- 
yond, the OS internum. 

CASE II. 

CABCINOMA OF CSRVIX. 

Mrs. H , aged 30 ; has had one child and two miscarriages ; 

applied for advice to the out-door department of St. Mary's Hos- 
pital in June, 1871. Menstruation had been regular up to six 
months before this date, but since then she has suffered from 
menorrhagia, sometimes excessive, but always prolonged, with 
shooting pains in the sacral and inguinal regions, and throbbing 
sensations in the vagina. She appeared much debilitated, and a 

f)hyBioal examination of ohest showed tubercular deposits in both 
ungs. 

On making a digital examination per vaginam, the cervix uteri 
was found much tumefied, tender on pressure, and irregularly in- 
durated. 

The cervical canal in its inferior half, though open, admitted the 
sound with difficulty and its most careful introduction was fol- 
lowed by much bleeding. Depth of uterus three inches. By the 
topical application of strong solution of iodine and the use of 
quinine, iron, and cod-liver oil, the size of the cervix and its hard- 
ness seemed to lessen, while her general condition improved in a 
proportionate degree for a time, so that treatment was abandoned. 
October 4th she applied again on account of a return of her original 
symptoms, and on a careful examination her condition was found 
to be very similar to that first observed, and the uterine cervix 
much more enlarged and indurated. It was now decided to try 
the effect of actual cautery to cervical canal as far up as the os 
internum, and also around the os tincss, hoping by such active 
means to create healthy action and perhaps relieve congestion by 
producing a drain. At the end of a month the local condition 
seemed much better, and for two menstrual periods following this 
last treatment she had no menorrhagia, and her general health 
appeared to improve. 



.jnus.improyemeiit^liow&very was but temporary, for she once 
tcLore,.on the 25th of January, reported herself as feeling much 
worse th^n ever, and an examination fully confirmed the truth of 
ber suspicions. She stated that she had been flowing for two 
weeks continuously, as was very evident from her anaemic look, 
and on examination- the diseased parts presented a much more 
tumefied and inflamed appearance than on any previous occasion. 

It was now decided to remove the whole cervix by galvano- 
eaatery. The condition of her lunes rendering the administration 
of an anesthetic of doubtful propnety, and being also desirous to 
ascertain the amount and extent of pain attending such operations, 
she was induced to forego etherization. The operation may be 
described as follows : The uterus having been brought into view 
and steadied by means of my speculum, the cervix was seized with 
a vnlsellum, and the cautery-Kuife, before being heated, applied 
posteriorly, the blade directed transversely, and its edge looking 
upward and forward. The battery being now immersed, the knife 
was carried completely around the circumference of the cervix 
close to its viginal insertion. In this manner a deep and some- 
what oblique groove was made which served as a bed for the loop. 
The latter was now made to embrace the cervix still held in the 
gras^ of the vulselluni, the battery again immersed, and some 
traction being made during the passage of the heated wire through 
the tissues, the operation was completed. When the cervix was 
removed, what remained of the uterus was deeply concave, and its 
cavity measured less than 1^ inch. There was no hemorrhage 
daring or subsequent to the operation, and, what is of some con- 
sequence to know, she declared that the pain experienced during 
thia operation was no greater than she suffered repeatedly before, 
when any active topical application was made. 

May 16th. Menstruation has appeared twice since the opera- 
tion, lasting each time four days, and without the slightest in- 
convenience or tendency to hemorrhage. She has gained flesh, is 
free from pain, and expresses herself entirely well. By a careful 
vaginal examination, no trace whatever of cUsease can be recog- 
nized either by si^ht or touch. 

A microscopical examination of the part extirpated gave abund- 
ant evidence of caicinomatous disease. 

As to the eleven cases of epithelioma characterized by exuber- 
ant outgrowths from a comparatively narrow base, the same tabu- 
lar arrangement observed m the first class may be conveniently 
adopted. 

The first case in this table possesses so many features of great 
interest, that any remarks beyond those embodied in the following 
history seem uncalled for. 

CASEin. 

EPXTHSUOXA OF CXBYIZ XTTEBI. 

Mrs. A ■ , St. 48, multipara, has always enjoyed thd best of 
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health up to within a few weeks of my being called to see her, 
which was in July, 1869. She complained of great back-ache and 
bearing down sensations, and noticed some discharge of mucus 
occasionally mixed with blood. Menstruation regular and normal 
in character and has always been so. By distal examination the 
cervix was found much tumefied, more particularly the posterior 
lip, and painful to touch. On inspection by speculum, there was 
found a slightly elevated and velvety-lookuig surface stripped of 
epithelium and extending over at least ohe-nalf of the posterior 
lip. Anterior half of cervix, though somewhat swollen, yet soft 
to the touch and paler. The local treatment consisted in warm 
vaginal douching and the application of iodo-glycerine to the 
diseased parts once and sometimes twice a week. A marked im- 
provement was noticeable after a few weeks of this treatment, and 
hopes were entertained that it might be permanent. November 
0th, I was requested to see her again^ when she stated that her old 
pains and other disagreeble symptoms had lately returned, but in 
a much more severe degree. Besides, there was this peculiarity, 
she said, about her sufferings, that she was seised about four or 
five o'clock every morning with severe lumbar and hypogastric 
pain, which lasted up to nine or ten, but after this latter hour she 
felt relieved and continued comfortable until the same hour of the 
succeeding morning A speculum examinajion now revealed a 
similar condition of the uterus to that first observed, when the 
same active topical measures were once more resorted to, but on 
this occasion with no improvement whatever. 



TABLE n. 

TEOaTATZNO XKTBBLIOKA. 



Date of 
operation. 



1 Jan. 4, 1870. 

2 Dec. 4, 1670. 



Parts removed. 



Progress to date. 



June 18, ISIl. 

b'ept 18, 1871. 

Nov., 1871. . 
Feb. 11, 1872. 



7 April 25, 1872 

8 March 6, i87i. 

9 iMay 4. l&Ii. 
10 July SO, 1872. 



11 Nov. 20. 1872. 
12jDec.4, 18*2. 



Posterior lip. [No retnm of disease. 

Left labium vagina. {No retnm ; died from other 
other causes 16 moutht 
after operation. 
A part of both Hps which lieappeared In nlcerating 
ttie tnmor seemed to form. 
Involve equally. 



Labium and part of per 

Insium. 
Tnmor and cervix: 



Entire cervix. 

Clitoris. 

iLnti re cervix. 

Entire cervix and cauter- 
ized, rnapicious, warty, 
lookiuff excrescences 
on vB&ina. 

Left labium and nates. 

Left labium and nates. 



Died from causes not at- 
tributable to operation. I 

LitOe gained by operation.' 

Had recovered nerfoctly 
and no return of di^^case 
at last report. i 

No return of disease. 
Ktilieved to be cured. | 

Well at last report i 

Doing well at last report. { 



Greatly relieved. 
Greatly relieved. 



The disease, for some time suspected, was diagnosed as epithe- 
lioma, and for the following among other reasons : Ist. The 
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hereditary predisposition existed ia a marked degree, and of which 
important fact 1 had had somie personal knowledge ; and 2d. The 
disease had resisted treatment, constitutional .as well as local, well 
calculated to improve if not to care a less serious ailment.* 

About this time (December, 1869), Dr. Noeggerath exhibited at 
a meeting of the New York Obstetrical Society a specimen of 
epithelioma removljd from the cervix uteri by galvano-cautery, 
and its resemblance of what I had observed in my own patient in 
duced me to request a consultation with Dr. N. 

This having been readily assented to, and my diagnosis con 
cnrred in, it was decided to remove the diseased part by galvano 
cautery, and the operation was performed on the 4th of January, 
1870. 

This was accomplished by the platina loop, the shape of the 
tumor rendering this a work of no great difficulty, and the part 
Excised embraced nearly the entire vaginal portion of the poste- 
rior lip. 

A little glycerine and tannin was brushed over the cauterized 
tarface, the Dowels kept quiet by opiate suppositories for a few 
days, and in less than two weeks the patient, with no other local 
treatment save tepid vaginal baths, was- up and about. On the 
l8t of February, 27 days after the operation, the healing process 
was found to be so nearly complete that nothing further seemed 
tieeded, and being entirely relieved of all pain she rapidly re- 
covered strength. 

A careful speculum examination, however, was made every few 
weeks for some time, with a view of detecting any reappearance 
of the disease, but nothing of the sort being noticed, these pre- 
cautionary measures were abandoned after a few months. About 
a year ago this lady requested me to see her again, and stated that 
she had suffered so much from pelvic pains, referable particularly 
to the bladder and pelvic region, that she feared there might be 
some return of her former difficulty. 

A careful examination failed to detect anything more than a 
slight abrasion on the posterior aspect of the os tineas, and a cer- 
tain degree of firmness of the part from which the disease had 
been removed. This, however was attributed to mere congestion 
of the pait, and active topical applications quickly restored the 
parts to their natural condition. 

Other measures calculated to relieve slight cystitis, which un- 
doubtedly caused much of the pain and distress compl^ned of, 
were prescribed, and the patient rapidly recovered. Six months 
ago (May 20, 1872), I was requested to see her, when she informed 
ma that she began to feel a little anxious on account of somB 
slight mucous discharge and more or less tenesmus. It was 
deemed best to examine into the state of the uterus; this was 
found to be in a condition precisely similar to that of twelve 



• This utter fact li, to mj opinion, of the ntmoit importanoe In all ■ach caaea, and pre- 
HAtM tffrong pretumptlTe eTidcnce of malignanc/. 
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months previously, and after two applications of iodo-glycerine to 
cervical canal, the improvement at last examination was so great 
that no farther treatment was called for. 

Menstruation has not appeared regularly, and this last attack 
Was doubtless due to a scanty flow at a previous period. It should 
have been mentioned that the outgrowth when removed was sub- 
mitted to a careful microscopical examination, and all the evi- 
dences of true epithelioma were present* It is now nearly three 
years since the operation.* 

CASE IV. 

The second case in the preceding class was one of extensive 
epithelioma, involving the whole of tne left labium vaginas in aa 
old lady aged 70. The .entire part was removed by cautery, and 
in less than one month from the date of operation the surface 
healed and seemed to be covered over by perfectly smooth and 
healthy material. She continued to enjoy good health, for one of 
her years, during the succeeding twelve months, when symptome 
indicating cancerous disease of mesentery and other internal parts 
rapidly became developed, and from which she succumbed sixteen 
months after the operation. It is worthy of remark, however, 
that the surface from which the diseased mass had been excised 
remained perfectly healthy up to the time of her death, nor were 
any of the pelvic organs concerned in the final work of destruc- 
tion. 

CASE V. 

• The case having already been referred to (No. 6, Table I.), calls 
for but little further notice. This lady, whose age is thirty-one, 
a widow, consulted Dr. J. Marion Sims, in consequence of having 
been informed by her physician that she had cancer of the womb, 
which she did not believe, at the same time giving as a reason fdr 
her opinion the fact of her having had little or no pain or uncom- 
fortable feeling in that region; and, moreover, that after full in- 
quiry she felt satisfied there was no hereditary predisposition to 
such a disease. Menstruation had always been regular, and she 
had had no hemorrhage, but during the menstrual intervals she 
had of late noticed some watery discharge of an offensive odor. 

Dr. Sims recognized a large cauliflower mass springing from the 
whole circumerence of the cerfix, and spreading out so as to oc- 
cupy a great part of the vaginal cavity. He advised its removal, 
and requested me to operate b^ galvano-cautery, which I did on 
the 18th of June, 1871. In this operation the neck of the tumor 
was embraced by the wire loop and its removal thus effected; but 
in addition to the mistake of leaving too much behind, as before 
stated, there was another error committed, which, on account of 
the clinical lesson it teaches, ought not to be overlooked. His 

• A few wedn ago (Not. 18) the utertf WM earefoUy oarainined,>nt no «riAeii«9^ ftjf: 
tun of the dlseaie ooald he detected. 
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instrument shown in Fig. 2 was then new, and used on that occa- 
sion for the first tiine, so that I was not accustomed to this im- 
proved means of contracting the loop, and miscalculated as to 
the screw motion. The consequence was that the tissues were too 
rapidly severed, and though there w^as no loss of blood whatever 
at the time, an alarming secondary hemorrhage took place about 
thirty-six hours after the operation, requiring the use of tampon. 

No. 4 is a case where I assisted Dr. James L. Brown in ope- 
rating, and which has been reported elsewhere. This was a prom- 
ising case, and its fatal termination had nothing whatever to do 
vrith the merits of the operation, death being caused mainly by 
impradence on the part of the patient, and other cii-cumstances 
beyond the- control. of her medical adviser. 

The patient, in whose case parts of the right labium and peri- 
nieum were removed on three occasions (Nos. 5, 11 and 12), is the 
wife of a ]$hysician in this city. The cautery was resorted to in 
this instance merely for the puri>08e of excising portions of a large 
suppurating and offensive mass, hoping thereby to contribute in 
some measure to her.comfort, or rather to modify her suffering.* 

The extent to which the rectum, vagina, and neighboring parts 
were involved, was such as to render the case an utterly hopeless 
one, and consequently nothing beyond palliative effects could be 
looked for from any operative proceedings. 

CASE VI. 

On the 11th of last February I was requested by Dr. J. Marion 
Sims to operate by galvano-cautery in the case of a lady whose 

history is as follows : Mrs. , aged fif tv, of healthy ancestry 

on her father's side, but several members oi her mother's family 
have died from pulmonary affections, and one, an aunt, from can- 
cer of breast. Menstruation commenced at 14 and has always 
been regular up to February, 1871. Has had seven children, and 
a premature confinement in 1856, from which she recovered speed- 
ily. From February, 1871, until August, the catamenia were ab- 
sent, but in the latter month she had a profuse metrorrhagia last- 
ing for several days, and returning more copiously three weeks 
later. 

On examination per vaginum, a tumor about the size of a hen's 
egg was found springing frt)m the cervix and projecting into the 
va^na; canal of uterus of normal depth; body not hypertro- 
phied. This tumor was removed by ecraseur on September 23, 
1871, and presented under the microscope the characteristic ap- 
pearance of epithelial cancer. The patient seemed to improve 
in some respects until about the first of January, 1872, when hem- 
orrhage returned and large quantities of blood were lost through- 
out that whole month. 

Dr. Sims saw her on the 10th of February, and discovered a 



• Dr. G«o. H. Board has also operated previoady in fhla case b7 eleetro^yala, witk tpt 
Utile effect 
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large cauliflower tumor sprinring from the cervix and completely 
filling up the upper half of the vagina. The following day, Feb- 
ruary ilth, was appointed for its removal, and Dr. S. having acci- 
dentally sprained his ankle while stepping out of his carriage, re- 
quested me to see her and operate for him. The patient was 
found to be in a very exhausted condition from loss of blood, and 
emaciated to so remarkable a degree that grave doubts were en- 
tertained as to the propriety of operating or risking the adminis- 
tration of any ansBSthetic. 

In such a state of thin^, however, some interference seemed 
urgently demanded, and ether having been administered, the ope- 
ration was proceeded with in the following manner : 

The platina loop was with considerable difficulty made to em- 
brace the upper circumference of the cervix^ and when moderately 
tightened the battery was immersed; little or no contraction of the 
loop being efiPected for a few seconds, so that the superficial tis- 
sues of the part to be cut might be thoroughly cauterized. When 
the wire was supposed to have entered the tissues a quarter of an 
inch or thereabouts, firm and steady traction was made on the 
tumor by means of a vulsellum,* and its connections very slowly 
severed by a further tightening of the loop. By this manoeuvre 
the surface from which the tumor had been removed presented a 
deeply concave appearance and there was no hemorrhage what- 
ever. The uterine cavity measured about one inch from the bot- 
tom of the wound. No topical application was made. 

As this patient resided some distance from the city, I had no 
opportunity of observing her subsequent progress; but one of the 
gentlemen who assisted at the operation f infoi-mcd me some days 
aftet, when he called to see her, that her condition was very pre- 
carious. Towards the end of May, having occasion to visit her 
neighborhood, I called to see her, and found her going about and 
able to superintend her household affairs. 

The following reply to a note of inquiry has been since received 
from her attending physician. Dr. Furgang, of East New York: 

" Dear Doctor : In accordance with your request I have given 

Mrs. a very careful examination. Her pelvic organs, or 

what is left of them, seem to be in a perfectly healthy condition. 
There is nothing to the touch or sight ihat would lead to the sus- 
picion of a return of her disease. The part from which the tumor 
was taken is a little puckered, but soft and covered with healthy- 
looking mucous membrane, and there is no tenderness on pressure 
there or in any of the adjoining parts. Her appetite is excellent, 
she sleeps well, and is rapidly gaining in strength and flesh." 

This case calls for no further comment. 



• Traction by the caaterj instrament should, in all gnch cases, be carerullr avoided* and 
the Instnxmeut kept steady and in the same position from the begmning to the end of the 
operation. 

IDr.lVldioL 
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CASE VIL 

This was what appeared to me to i)e epithelial cancer of the cli- 
toris, though my friend Dr. J. 0. Nott, who was present at the ope- 
ration, thought it might possibly be non -malignant, and such as J. 
Y. Simpson has descrili^d under the term of " caruncle," The 
tumor was about the size of an English walnut, had all the char- 
acteristic appearances of vegetating epithelioma, and required but 
a few months for its development. It was removed by means of 
the cautery-knife (Fig. 8), and the patient left the hospital well, 
but has not since been heard from.* 

CASE VIII. 

VEGETATING EPITHELIOMA INVOLVING THE WHOLE CERVIX. 

For a full report of this interesting case, of which the following 
ie a synopsis, I am indebted to Dr. C. H. Giberson: 

Mrs. , aged 32^ the mother of two children, and a widow 

for ten years ; eldest child healthy, but the younger, now ten years 
old, has spinal curvature. She says a married sister died at 36, of 
** what was called cancer of the womb.'' Has had almost constant 
hemorrhage for the past thirteen months and seems to grow stead- 
ily worse, until now (April loth, 1872), she is very ansemic and 
mnch depressed in spirits. 

April 23d she was examined by me and the condition found to 
coincide with the above description. April 26th, the tumors and 
cerv'ix were removed by cautery, much in the same manner as that 
detailed in case Xo.^6, but with this addition, that after all that 
could be embraced within the loop had been taken away, suspicious 
spots on the vaginal duplicature were excised by means of the cau- 
tery-knife. When the operation was completed the uterine cavity 
measured H inch. 

May 10th. Wound presents a healthy granulating appearance. 

June Ist, five weeks after operation, healing process going on 
rapidly ; uterus measures two inches in depth, the increase being 
due to filling up of deep cavity made by cautery. 

June 20th. Dr. Byrne examined her and found a small granu- 
lating surface and looking well. Iodo«glycerine applied to surface. 
First nijenstruation since operation appeared June 8th and lasted 
moderat4}ly three days. 

July 31st. Uterus 2^ inches deep, os small, no leuoorrhoea^ va- 
ginal and uterine surfaces smooth and soft, very slight point to 
right of OS of granular appearance. General health good, but 
complains of shooting^ jxains in lower abdomen.f 

September 30th. Third menstruation, lasting three days, has 
passed over without trouble. 



* Two operations were retorted to In thin case, wlthtn the last month, tearing awar. each 
time, large masses uf suppurating vegetations and ihoronghlj canteruing the snojacent 
snrfaee. 

t The iner<*ased depth of the ntems, as noticed at this examination, is dne to a fllUng np 
of the excttvatloo by healthy granulation, and ie not pccoliar to this cose. 
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October 12th. Considerable pain and slight occasional flow dur- 
ing the past ten days until yesterday, but vaginal examinatioii 
shows no ulceration and no induration perceptible. 

Since the above report (October 12th) the patient is doing well, 
but it is evident that her case is a less promising one than could be 
hoped for, and hence I have thought proper to present it as a darker 
side of the picture. , 

She has no cachectic appearaRce; however, but on the contrary 
looked to me so much stronger and healthier, when seeing her in 
the street two or three weeKS ago, that I hardly recognized her. 
Nevertheless I look forward to her future history with much inter- 
est and some little misgivings. 

CASE IX. 

VEGETATING EPITHELIOMA INVOLVING THE WHOLE CEBVIX. 

Mrs. ^, aged 45, has had seven children and two miscar- 
riages ; the last living child seven years old. Menstruation has al- 
ways been regular up to six months ago, when the flow became ex- 
cessive and the interval less and less, until now (April 18th, 1872,) 
it is almost continual. On digital examination, the whole of tlie 
cervix uteri was found very much enlarged and greatly indurated, 
but soft and spongy on its presenting surface, tender to pressure, 
and bleeding on the slightest touch. The body of the organ was 
not enlarged and the vaginal walls intact 

When brought into view the os was observed to be surrounded 
by what appeared like luxuriant granulations, though the unstrip- 
ned parts of the cervix were in color somewhat paler than normal. 
The case was diagnosed as one of epithelioma in the early sprout- 
ing stage, and she was admitted into St. Marv's Hospital for opera- 
tion May 4th. The patient was anaesthetized and the entire cervix 
removed by the cautery, but the method pursued being so entirely 
similar to that of other cases already detailed, no further descrip- 
tion is here called for. There was no blood lost duriu^^ the opera- 
tion, nor was there any secondary hemorrhage. Vaginal bathing 
with tepid water and carbolic acid was commenced on the thii-d 
day after operation and continued for two weeks ; sixteen days af 
ter the operation a speculum examination was made, and the sur- 
face from which the disease had been excised was almost entirely 
covered with healthy membrane, and the patient, feeling well and 
anxious to see her family, was permitted to leave the institution. 
She has not since been heard from. 

Case No. X., being very similar to the above, offers no points of 
special interest to warrant a full report on the present occasion, 
'and suflScient time has not yet elapsed to say anything of results, 
further than that they are not less promising than in any of the 
preceding cases. 

Case No. XL is that of the patient whose condition has been 
noticed (No. 4), and this second operation, like the former, waa re- 
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sorted to merely for the purpose of taking away such parts Of the 
sapparating excresceuces as oonld be safely spared. 

With regard to the eleven cases of carcinoma in which, like the 
aboYe, operative measures were resorted to for the purpose of af- 
fording temporary relief merely, the limits of this paper will not 
Ermit of their being referred to at anv length. In seven of this 
bter class the disease had attacked both vagina and uterus to such 
a degree as to almost obliterate the one and utterly degenerate the 
other ; yet in no single instance did the removal and destructien of 
Boch diseased tissued as could be safely reached fail relieve in a 
yerr remarkable degree, and add to the comfort of these afSicted 
Buderers. 

This single statement, it seems to me, supported as it is by ac- 
tual observation, ou^ht to satisfy those who question the utility of 
any Operation in su^ hopeless conditions, it is certainly no prin- 
ciple of conservative surgery to ignore palliative measures, even 
where disease is admittedly incurable ; and yet, among the numer- 
ous victims of this terrible destroyer, how many a valuable life that 
might have been safelv prolonged and robbed of much of its 
wretchedness has been allowed to ebb awav in loathsome torment I 

It is trne, until very recently, non-interrerecce in uterine cancers 
has been justifiable and eminently proper, owing to a want of the 
means whereby such ailments could be safely ameliorated, but I 
am fully convinced by past experience that this want no longer 
exists. However transitory, therefore, the relief may often be, I 
doubt the wisdom of those who in the face of facts would still per- 
sist in thinking that their whole duty had been performed by 
quoting a hackneyed axiom in the )>athology oi these diseases' 
which says: ''When the patient's constitution has really become in- 
fected, these diseases, if extirpated, in variably return and conduct 
the person who is affected bv them to inevitable destruction."* 

It should not be forgotten, however, that in verv many instances 
the prolongation of life but for one month may be of the highest 
consequence to a family about to be deprived of a mother's influ- 
ence and watchful care, even though that mother be a helpless 
invalid. 

Furthermore, in order to determine as to the propriety of opera- 
tions for the relief of such patients, there are, or ought to be, but 
two questions worthy of consideration, namely: Have we the 
means whereby such a course may be undertaken without risk 
to life, or in any way adding to existing evils? And secondly: 
Have we good grounds, i e., clinical data, for hoping to ameliorate 
the sufferer's condition thereby ? Appropos of these considerations 
I submit the following case : 

CASE XII. 

CABCIKOHA 07 UTERUS AKD VAGINA. OPEBATIOK PALLIATIVE. 

Mrs. f widow, aged 30, has two children, and always en- 

• Xollor OB Ctacer, etc London. 1840, page 9& 
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joyed perfect health until some time in the month of Jannarj lut 
About this time menstruation, previonsly regular, appeared in great 
excess and lasted over eight days. This was followed by a copions 
watery discharge for two weeks, when metrorrhagia again appearui 
and hemorrhage on the latter occasion continued for ten days. A 
watery and whitish discharge as in the previous interval continued 
up to the first week in March, when, after a hard day's work as 
chambermaid in a hotel, she was seized with violent expulsive 

f)ains and almost fatal hemorrhage. She cannot remember how 
ong the flooding lasted then, but on its ceasing she ^)pliod fdr 
admission and was received into one of the New York hospitals, 
where she remained for a few weeks without having had anything 
dorie for her. On Friday, the 10th of May, she applied at the Col- 
lege of Physicians and Surgeons in 23d street, and was examined 
hy Professor Thomas, who at once discovered extensive carcinoma 
of the uterus, involving the vaginal walls anteriorly and posteri- 
orly, and accordingly pronounced her case as utterly hopeless, 
which it certainly was. Under these circumstances she applied for 
admission to St Mary's Hospital, May 13th, 1872, with a letter 
frcxm Dr. Charles S. Ward, who stated that be recommended the 
patient to see me, in hopes that I might be able to do soniething 
towards relieving her temporarily by galvano-cautery. 

When admitted, she said she had not ceased flowing for several 
days past, and her wretched and bloodless countenance bore fearful 
testimony to the truth of this stateiiient, for she was unable to 
move one step without support, and it was found necessary to ad- 
minister stimulants freely before she could be safely removed to 
bed. 

By digital examination I found the condition precisely as Dr. 
Ward had stated, and as the loss of blood was frightful, nothlu^ 
could then be done beyond tamponing the vagina. This succeeded 
in arresting the hemorrhage; but on its being removed the follow- 
ing day it was evident that Something of the kind would again- be 
necessary, and a fresh tampon was applied. This latter was al- 
lowed to remain in 48 hours, and its removal not beinsr followed 
by any return of hemorrhage, T decided to try what could be done 
by the cautery at the earliest possible moment. 

The operation which took place on Saturday, May 18tb, may be 
described as follows : The upper half of the vagina being packed 
with a large encephaloid-lookingmass adherent on all sides, it was 
found impossible to loop more than a portion of it, so that after 
removing ail that could be taken in this way a much larger pro- 
portion yet remained. The soft brain-like character of the out- 
growth preventing the heated wire from acting as a hsemostatic, 
considerable blood was lost, and it was therefore determined to 
complete the operation as quickly as possible. This was done by 
grasping the more projecting parts of the mass by a strong polypus 
forceps and forcibly tearing them away picfce by piece, until the 
greater part of the spongy excrescence was twisted off from the 



titerine CftYity as well as the yagiua. The cautery-knife was em- 
ployed to trim off and scoop out whateyer remained, and the dome- 
shaped cauterizer thoroughly applied to the whole subjacent sur- 
face. It was now found that the hemorrhage had entirely ceased, 
but as a security the uterine cavity and vagina were carefully tam- 
poned and the patient put to bed. 

Her daily record for the succeeding two weeks contains nothing 
of sufficient importance ta warrant minute details. The tampon 
was removed 48 hours after the operation, and no hemorrhage 
whatever appearing, the vagina was ordered to be washed out twice 
daily with a mixture of carboh'o acid, glycerine and water. 

No peritoneal or other inflammatory trouble followed this ope- 
ration, and very many of her former pains and distressing symp- 
toms were entirely relieved. Her appetite and sleep returned, and 
g three weeks she was strong enough to sit up and walk through 
e ward. 
. Tl^e purulent discharge following the use of the cautery contin- 
ued for 15 days, after which appeared a slight^ serous looking, but 
yet entirely inodorous drain. 

June 15th, the parts operated upon were carefully examined and 
found to be smooth, but uneven and somewhat hard to the touch, 
but as far as the eye could reach, seemed to be covered with some 
kind of membrane, and manipulation provoked no hemorrhage. 
A steady improvement has been observed in her appearance from 
day to dajr» and now feeling comporatively strong and being anx- 
ious to visit her friends, she was permitted to leave the hospital. I 
regret to add that I have not been able to trace her whereabouts 
since. 

Cases, of which the preceding one may be considered a type, might 
iilso be related, had I not already far exceeded the proposed limits 
of my remarks. I deem it proper to state, however, that in three 
oat of the ten cases of pelvic encephaloid cancer operated upon, 
the disease, though limited, included the whole uterus, and these 
were by far the most unsatisfactory of this class. In one case, a 
patient of Dr. Sims, I onerated twice, and though in the second 
affort, he, Dr. S., scoopea out large quantities of the diseased mass 
from the uterine cavity by means of his curette, preparatory to the 
application of the cautery, and despite a very complete charring of 
all the denuded surfaces within reach, the bleeding excrescences 
were rapidly reproduced. This lady, who resides in another State, 
though not improved by what had been done, was certainly made 
no worse, and an accordance with advice returned to her home. 

Altogether, from what I have observed in these three cases, I 
believe- but little if any advantage can arise from the use of the 
electric cautery in carcinoma of the body of the uterus, when this 
organ has been the starting point of the malady, and when th<j 
cervix has already been destroyed by^ the disease in its upward 
march. 
- The next case to' which I shall refer is one of interstitial fibroid 
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or perhaps what mi^ht more properly be designated diffase fibi^Qi 
hyperplasia ot the right half of the uteras. — Medieal ReeortL 
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Editorial. 



Erie County Medical Society. 

This Society held its Annual Meeting January X4th, the President, Dr. WiLLUif 
Ring, presiding. Minutes of the last meeting were read by the Secretary, 
Dr. David Chace. 

The following Physicians were admitted members upon compliance with the 
By-Laws : R. F. Erdmann, of Buffalo ; Horace Grant Hopkins, and D. C. Hnntor. * 
of Clarence. 

Report of Treasurer was read and approved. Librarian's Report was also 
read and approved. The Librarian recommended ilistribution to intelligent dt- 
liens, of the extra copies of Transactions of 1870. 

Report of committee on admission of Dr. Harris as member of the Society, 
was read and approved. The following is the report of the Committee, and as 
it includes legal opinion, we publish the report as presented. 

Buffalo, January 14th, 1S73. 
To th£ Erie County Medical Society: 

At the last semi-aunual meeting of the Society, the ondersigned wete appoiatcd 
a Committee to secure competent legal advice and report upon the application 
for membership of Dr. J. Q. Harris, of this city. 

In compliance with the directions contained in the resolution under which 
they vere appointed. Your Committee have given the subject careful considera- 
tion and respectfully present the following conclusions. 

1st. That the Diploma of Dr. Harris is regular and valid, and nnder the act to 
incorporate Medical Societies for the purpose of regulating the practice of Physic 
and Surgery in this State, is suiTicient to empower the said Harris to practice 
Physic or Surgery or both as set forth in his Diploma in any part of the State. 

2d. That in the absence of any known declaration on the part of Dr. Harris 
in violation of spirit or letter of the By-Laws of the Society, the said Hairis n 
entitled to the rights and privileges of membership in this Society. 

In these conclusions, the Committee are supported by the legal opinion here- 
with presented of Messrs. Bowen, Rogers & Locke, Attorneys of this city. 

All of which is respectfully submitted, 

THOS. LOTHROP.) 
, £. R. BARNES, \ Committie. 
C. C. WYCKOFF, ) 

Ornci OF BowBH, Roosits k Locks* ) 

COUNSELLERS AT LaW. > 

Buffalo, January 23, 1873. ) 

Drs. LothrOp, Barnes & Wyckoff : 
Gentlemen :-*You ask us to answer the following Question: 
1st. Does the presentation of a Certificate of Membership in the Medical So* 

ciety of another county of this State, entitle the holder to admission to the Erie 

County Medical Society. 
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s<l. is the Society justified in refusing a request of admission when the appU* 
cant has been guilty ot practices prohibited by the By*Laws. 

By the Act of the Legislature under which Medical Societies are incorporated 
they are severally allowed to make such By-Laws and Regulations relative to the 
admission and expulsion of members as they may deem proper, provided such 
regulations be not inconsistent with law or the rules and regulations of the State 
Society. 

The action of each Society as to applicants for membership is based upon its 
own By-Laws alone, and its rights cannot be abridged by the action of any other 
Society. 

We understand that the rules and regulations of the State Society are silent 
upon this question, and that the By-Laws of the Erie County Society have not 
been modified since 1862, so far as membership is concerned. 

If we are right in these premises we are very clear that the holder of a certifi- 
cate of membership in another Society, cannot for that reason demand an admis- 
sion to the Society you represent. 

His diploma and certificate are simply presumptive evidence of his fitness, and 
like all other evidence may be insuHicient to make proof. 

Second. — It is the settled law of this State, that the By-Laws of a Medical 
Society are inoperative except as to members. 

Eveij Physician or Surgeon may demand a share in the enjoyment of the firan- 
chise of your Society, under the By-Laws as adopted. 

He must be a resident of* the County, of temperate habits, good moral charac- 
ter, and legally authorized to practice Physic or Surgery in this State. If he pos- 
sess these qualifications he is presumptively entitled to membership. 

You can only avoid this presumption and its results by showing suhsisHnf 
causes clearly demanding immediate expulsion. 

For instance the Court acting in the discretion allowed it would refuse a j 



damns to an applicant who admitted his practice to be inconsistent with your 
3y-Laws, and who declared his intention to so act as to violate them in the 
iature. 

This would be subsisting cause for present expulsion, but this is the extent of 
the limitation. 

Yva cannot condemn a man from his record, if at the time of hit application 
he be otherwise eligible. Yours, Very Respectfillly, 

BOWEN, ROGERS & LCKIKE, 

"Dr. Storck presented resolutions recommending action of the Society to ob- 
tain a Law to protect the public from those who assume the name and functions of 
Physicians, but have no credentials, ajre not members of any recognized Medical 
Society or graduates of any Medical School, who are not physicians in any sense. 

The resolutions were passed, and the following committee chosen to act upon 
itft suggestions: J. F. Miner, E. Storck, Jabez Allen, James P. White, C. C. 
WyckoflF. 

Dr. Harrington was appointed orator. Dr. Lapp, substitute. 

Dr. Gould presented a bone ejected from a patient after having remained in 
the bronchial tube nineteen months. Patient suffered greatly, and was not ex- 
pected to recover, wa^ soon well. Dr. Miner spoke of similar case operated upon 
at General Hospital, bone removed and followed by recovery. Drs. Ring and 
Bartlett also related cases resembling the one reported by Dr. Gould. 

AFTERNOON SESSION. 

Upon the re-assembling of the Society, the minutes of the forenoon session 
were read and approved, and after s6me disctisson upon professional matters, the 
animal election took place, resulting in the choice of the following gentlemen : 
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- Prindm^^jAu Allen. 

Vue-^PrenJmt-^'DxomMA Lothibp. 
' Secretary^t>9Li\A E. Chace. 

• 7>iMXfir«r^Wm. C. Phelps. 
LUrarian—J, B. Samo. 

Primary Soard^Dn. Hopkins, Folwell and Willoaghby. 
OnsffTf—Dn. Barnes, Storck, Briggs, Wyckoff, Sloan. 

• Diligaie to State MtdutU SffcUty^^o fill vacancy caused by the death of Dr. 
Parker), Wm Goold. 

On motion the meeting then adjourned, 

Mbbtino of Tks Nxw York State Mbdical SocisTY.— The New York 
State Medical Society, holds its annual meeting in Albany, the first Tuesday in 
February, 1873. 'Hiis meeting promises to be one of considerable interest, and 
niembers and delegates from County Medical Societies should not fail to be 
present. 

Vaccine Virus.— There has been considerable trouble experienced for some 
time past to.obtain pure and reliable vaccine virus, and physicians will be pleased 
to leam^that Mr. Wm. H. Peabody has made arrangements whereby he will have 
constantly on hand a stock of pure and reliable virus. 

The Magazines. TAe Atlantic Monthly commences the year with a number 
filled with interesting and instructive articles. Jas. Parton contributes a valuable 
paper on Washington and his Cabinet, and O. W. Holmes, has a poem entitled 
'• After the Fire." 

.The February number contains papers from the pens of J. V. Blake, Robt. Dale 
Owen, Jas. Parton, and others. John G. Whittier contributes a poem entitled 
**A Mystery," which is full of pleasant and instructive thoughts. 

To'Day is the title of a Magazine edited by Dio Lewis, and published by 
Maclean Stoddart & Co. The Magazine is published weekly and is finely illus- 
ttated. The Christmas number is exceedingly interesting, and is filled with the 
usual variety of matter found in periodical publications. The contents are of a 
varied nature, some amusing and witty, others grave and instructive and all com- 
bined, iumish a weekly magazine which can not help being appreciated by aU 
into whose hands it may come. 

— — :o: 



Books Reviewed. 



7he MtQrqscope and Microscopical Technology. A Text Book for 
Physician and Students. By Heinbich Fret. Translated 
from the Gennan and Edited by Obo. R Cutter, M. D., New 

^ York: William Wood & Co^ 1872. Buffalo: H. H. Otis. 

• The study of disease by the aid of the microscope has come to be one of. the 
tttlibUshed methods employed at the present time, and it is an evidence of pro* 
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gresft that physicians are asing this method of investigating diseased motabiu By 
the student and practitioner commencing the study of microscopy there has been 
felt a want of a suitable text book to assist and guide them in their studies' 
Many of the works that have been issued have either been too narrow in sco^ 
* or have treated of the subject in terms which to those commencing the study of 
the science* could not be .understood. 

The work of Dr. Frey, in the original German, has passed through four edittofis 
and those who were able to read the language it was highly, prized for its sim- 
plicity and thoroughness. The wish for an English edition of the work has been 
often (expressed by those who knew of its value but were unable to peruse -its 
contents. 

The work as now issued in English is divided into twenty-two sections,, treat- 
ing of the microscope and its use, the preparation of objects, the mounting and 
arranging of microscopic objects, etc,, etc. 

Each subject receives full and ample treatment, and is written in language 
easily understood and appreciated by the banner. 

The directions for the use of the microscope are ample and should enable 411 
after a little practice to become expert in its manipulation. The directions* fbr 
investigating the various tissues and parts of the body in a normal and patholog- 
ical state are clearly given and are sufficiently comprehensive in their scOpe to be 
of use to both the amateur and the expert microscopist. * No words of ouit'^U 
however convey to our readers an idea of the work so well as an attentive perusal 
by themselves, and we advise all commencing the study of microscopy to pur- 
chase Frey on the Microscope. 

77ie Pathology Diagnosis and Treatment of Diseases of Won/ten^ in- 
cluding Diagnosis of Pregnancy. By Grailet Hewitt, M, D., 
London, F. 11. C. P. Second American Edition, from the third 
London. Revised and enlarged, with one hundred and thirty- 
two illnsttutious. Lindsay & Blakiston, Philadelphia: 1872. 

This work is already in the hands of the profession, and but little need be said 
of it. As a treaties upon uterine pathology, it certainly holds first rank, and is 
fully up to the present views of gynacologists, and mostly in perfect ha^ony 
with other authors. 

The mechanical treatment advocated by the author, is not so generally accepted 
by the profession. Upon this subject the work is pre-eminently the champion of 
mechanics. The Ring Pessary and Uterine Sound are chief reliances in cases of 
flexion and version, and almost all conditions of Uterine disease are met by me- 
chanical aids. 

For those who desire full instruction and careful illustration in the department 
nothing can equal the work before us ; the philosophy of mechaics, and the modes 
of application are fully presented. 

Ring pessaries «nd indeed all pessaries are held by many practitioners at a very 
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gremt discount from former estimates, stem pessaries at a still lower rate of ap- 
provaL In a great many cases it seems much better to let the uterus tip or flex 
or even prolapse, than to resort to too many *' traps " for correction, but it may 
be that a few cases will be benefitted by mechanical support. Aside from the 
authors views in this respect no £aiult can be found with his book, indeed this 
cannot be called si fault since it presents his side thoroughly and fully, but the 
pessary questioh has two sides. The other side is net in accordance with the 
views of the author. 

A System of Oral Surgery. Being a consideration of the Diseaees 
atkA Surgery of the Mouth, Jaws, and associate parts. By Jamib 
Oabbetbox, M. D., D. D. S. Philadelphia: J. B. Lippinoott& 
Co., 1873. Buffalo: H. H. Otis. 

The work before us comprises over one thousand pages, and treats of the dis* 
eases of the mouth and jaws in all their, variety. Most of the topics are illustra- 
ted by cases drawn from the experience of the writer and others. The cases are 
all well written, and ample directions given for treatment of the various forms of 
disease which affect these parts. 

The work is exhaustive in scope, and for the dentist or surgical practitioner 
contains much of value. 

:o: 

Books and Pamphlets Received. 

WOhler's Outlines of Oganic Chemistry. By Rudolph Fittig, Ph. D., Nat Sc» 
D., etc. Translated from the Eighth German Edition, by Ira Remsen, M. D.. 
t^h. D. Philadelphia: Henry C. Lea, 1873. Buffalo : T. Butler & Son, 

Surgical Diseases of Infants and Children. By M. P. Guersant. Translated 
from the French by Richard J. Dunglison, M. D. Philadelphia : Henry G. Lea, 
1873* Buffalo : T. Butler & Son. 

Obstetric Aphorisms for the use of Students commencing Midwifery practice. 
By Joseph G. Swayne. M. D. Second American from the Fifth revised English 
Edition, with additions, by Edward R. Hutchins, M. D. Philadelphia : Henry 
C. Lea, X873. Buffalo : T. Butler & Son. 

A Handbook of Therapeutics. By Sidney Ringer, M. D. Third Edition, 
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ART. I. — Are the Public cmnpeient to judge what system of medicine 
is most desirable, or what practice they should adopt f By T. D. 
Washburn, M. D., Hillsboro, 111. 

These are questions urged home upon every adult, single or 
married, a« the necessity for a choice arises. Most persons reach- 
ing the age of maturity have their minds pretty well made up be- 
fore the emergency of sickness or accident arrives. 

How is this judgment formed ? What element or force decides ? 
Is it the ability oi those representing the system ? Is it fashion ? 
Or is it a conclusion only reached after weighing well the m^ts of 
the system ? All these occasionally and more than these. The 
same considerations rule in this matter as in selecting a place of 
worship, or a lawyer ; we are governed by our friends, our social 
surroundings, our parents, or early associations ; we make the se- 
lection more frequently without weighing any evidence, without 
reflecting on the result of a false step or a wrong selection. 

We are influenced by the man, his personal presence, his social 
qualities, his culture, his politics, his religion, even, or want of it ; 
and once chosen, or accustomed to a certain "ism" or "pathy,"we 
are likely to remain. In the popular language of the day, " we go 
it blind," and though we fall into the ditch, we still cling to the 
same leader. It's astonishing how some worship age. They have 
a perfect abhorence of anything new. They believe in their great- 
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grand-father's politics, his knee-buckles, his wooden mould-board 
plow, and hi$ old-fashioned doctor, with his roots, herbs, lancet 
and calomel. They are like old national patriots, " our country, 
right or wrong," our father's doctor, " right or wrong." They be- 
long to that class known mostly in the rural districts of Tennessee 
that are still rotin^ for Jackson, and havn't made up their minds 
that the negro is free. They reject facts that do not have the 
smell of age on them. Their meat must be mlt or tainted. 

But it is time for us to inquire what influences are at work to 
lead the masses away from regular medicine? Chiefly two: The 
zealous advocates of false systems, or dogmas, stationary and itin- 
erant, and the nostrum or patent medicine system. The former 
exerts a, personal influence and pushes itself in to. prominence and 
notoriety by cheek, pluck and assumption, and various means, 
honest and dishonest ; the other through the press, poster, circu- 
lar, almanac, deceives most basely by imposing testimonials, made 
up affidavits and most willful lying. The innocent are deceived, 
the public gulled and swindled, and the most absurd notions and 
views made current. Look at Prof. Leonidas Hamilton using a 
whoh page of the l&rgest and most poi)ular religious weekly to ad- 
vertise his wonderful self and wonderful wares, mixing his hypo- 
critical piety with his medical shams and delusions. Then look at 
the paper, which has more readers than any two, and shapes and 
generates the opinions of half the thinking men in the United 
States, the New York Tribune, and behold the sanie thing, a whole 
page devoted to Leonidas Hamilton, with paid puffs, and paid te&- 
timonialB, and we need not be suri)rised that a goo^dly number are 
. led astray. 

True, the innate superstition of mankind, the love of the mar- 
velous, and the willingness to be deceived, manifest in all genera- 
tions since the first quack doctor, the Devil, made his appearance, 
undoubtedly makes it easier for many to accept error as truth, the 
^alse for the real, and confuses and bewilders the honest miud. 
Then, the multiplied forms, the universality of nostrums, the very 
air we breathe seems pregnant with them. No newspaper, periodi- 
cal or journal is exempt. They come as wrappers ; they are left to 
try, to sell; they walk, they ride, they almost fly; they are drop- 
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ped in the wagon and buggy when you come to town. They Ire 
painted on fences, tlirown from balloons, travel on steamboats and 
cars. Strange if all these should not exert some influence. 

But, gentlemen, those that are /or us are more than those against 
us. I speak of our own country. Ignorance is beginning to yield 
to knowledge, evtn in medicine. Truth, with 9k fair contest with 
error, will always be successful. The false must succumb. The 
common school is a foe to quackery, and though the press may give 
currency and advertise their nostrums and dirty items, with the 
tinsel of false medical doctrine (for which they are well paid), still 
it carries a partial antidote. Its columns are open to discussion, 
and its very freedom and variety of topics stimulate thought, and 
this is an enemy to shams. 

Science, in all aspects, i? arousing from its slumbers, and vigor- 
ously and loudly asking the reason why, and quackery and dogmas 
can't answer. 

Our own journals are alive and awake to this matter, and an ex- 
perience of near half a century has not been without its results. 
The animus, habits and status of irregular medicine has become 
pretty well known. Its base assumptions, unscrupulous means, 
false position and transparent weakness are every day more appa- 
rent. All candid issues have been fairly met. The good they have 
accomplished has been placed to their ci'edit. 

We have frankly canvassed the abuse of calomel and the liMacet, 
and their use has been modified. We have been as diligent as they 
in exploring the botanic world, and analyzing and detecting its 
various virtues, and brought far more science and clinical ex- 
perience to demonstrate its worth or worthlessness. 

I challenge them to show a single scientific fact, which they 
claim, that we do not accept ; a single remedy of any virtue we do 
not acknowledge, or any other practical good known to the medi-^ 
cal world, which we do not endorse, appreciate and use. 

Likely they will assert that the eclecticism of the present is not 
the Thompsonianism of yesterday; yes, but it is the boy grown to 
manJwod. The acorn to an oak. It is a false system, and mainly 
inimical to regular practice, as it was in its childhood. It has no 
creed of its own, no principles, or base upon which it stands. It is 
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Tlfompsonian, physio-pathy, eclectic, chemico-rootico, botanico, 
homo-destructo, or otherwise, to suit the latitude and bias of its 
friends. Why ! in our own county you can see one of its most 
distinguished lights, with the crude root in one hand and a vial of 
sugar pellets in the other, ready to serve his patrons with either a 
bountiful, nauseous dose of mandrake and pocoon, of the knock- 
down and drag-out genus, or some inert, tasteless, worthless stuff. 
Two pellets in. a tumbler of water — take seven drops every twelve 
hours. Ask one of them wherein they differ from the regular 
practice, and the sum total of their reply is : " We don't give 
calomel." Even the class-books recommended by these schools are 
the identical ones we use, mostly. " They have nothing but what 
they have taken from us. No sect ever gave such insuperabh evi- 
dence of paucity of ideas and general stealing as the Eclectics; yet 
there is no end to their lofty vaunting and bold* assumptions. 

So too Homoepathy, another irregular gentleman, deserves a 
passing notice. Its trade-niark, " infinitisimals," is lost Some are 
manly enough to admit they rarely use the higher dilutions, and 
now and then give allopathic doses. And, while we must concede, 
they are more learned than other irregulars, and they assume a 
kind of platform or declaration of principles, still it presents no 
candid claim to science, and they adhere no more closely to its 
founder, Hahnemann, than the Eclectics do to Thompson. It is a 
system of ** nihilism," — do nothing — nature, hygiene and diet. But 
grant their remedies have some virtue, the simplest tyro knows 
that prescribing for symptmns is not necessarily prescribing for dis- 
ease, but this is one of the principal factors with them. ltd his- 
tory for a quarter of a century has been a curious one, changing 
like a kaleidoscope both its doctrine and its practice, driven from 
one position to another, and ready to die in the last ditch ; tested 
by the most eminent physicians in hospital and private practice, at 
home and abroad, but invariably wanting and unable to establish 
its claims. Not a school, college or university, and but few practi- 
tioners in the home of its nativity ; it has come over to the univer- 
sal Yankee nation to make its last stand, play its pranks, with 
other mountebanks and charlatans, and meet eventually its final 
overthrow. 
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I- should deem myself culpable ix) speak disrespectfully of Hom- 
oepathy, did they adhere strictly to their principles. But when 
professing to know a better way, they boldly give regular medicine 
in regular doses, to keep the patient from slipping out of theif 
hands, or to relieve his pains, they are more blameworthy than 
their less enlightened neighbors, the Eclectics, who hold to their 
patient and their pmctice to the bitter end. To pretend to cui*e 
with "little pills" when resorting to two-grain quinine pills and 
plenty of them, looks very much like a swindle, to itse no harsher 
epithet 

But, with all our censure for pretense and false systems, medi- 
cal dogmas and quackery in many of its popular forms, we admit 
that it has had a good effect on regular medicine. Thompson, by 
his antagonism, gave it a healthy stimulus. He drew attention to 
some of its abuses, the effect of which was to remedy the same. 
But in doing this, he inflicted a far greater evil on society. An 
ignoramus himself, he was poorly qualified to give law and being 
to a new system. But the hotch-potch came, and the lazy Yankee 
took to it, as a duck takes to water. A man who had mastered the 
spelling book was ready to acquire and practice the system. Men 
rushed from the workshop and the farm to rise ^iddenly to emi- 
nence as a doctor. The sewing machine and insurance business 
had not yet put in an appearance. 

His system of cheap medicine, false in theory and in practice, 
only required six weeks to master in all its details, while anatomy 
alone cannot be learned in twice that time. But my Eclectic 
friend replies : " We have outgrown Thompsonianism. We do 
not confine our practice to the use of red pepper, lobelia, and 
steaming.^' I admit they have done a good deal with indigenous 
botany, and added several items to the materia medica, and 
aroused, an interest among ourselves which might have lain dor- 
mant some time. But they have been and still are the hot-bed of 
charlatanism and quackery in its worst forms. 

They have placed a premium on ignorance that years cannot 
eradicate. They foster superstitution, and thus put up barriers to 
improvement Their low standard of requirement invites every 
dunce in the country to come into fellowship, and thus the masses 
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lose confidence in all systems. Of late years, an M. D. from one of 
their institations has seemed to possess considerable attraction to 
them. It has only proven the extreme rottenness of the whole 
concern. Philadelphia^ anxious to monopolize this business, for a 
few dollars granted these diplomas by letter ; one did not even have 
to put in an appearance. The State saw its misiake and annulled 
theii: charter. But Ohio has a factory not much behind: at 
present a few. weeks residence are necessary to secure the coveted 
prize ; but no one can tell how soon their degrees will be a drug 
in the market and dell for less than a bankrupt stock. Yet these 
same doctors, eclectics of the nineteenth century, arrogate to them- 
selves the proud position of leaders, progressive men, in advance of 
all others, genuine, pure and unadulterated, while the regulars are 
" old fogies," behind the age, — so prejudiced they will not receive 
eclectic light ; " calumy doctors,'* forty years behind the times. 
Such stuff they daily thrust on the people, and many are their 
dupes. But what are the facts f In what respect are they first, 
or in advance^ or pure, or genuine and progressive ? After fifty 
years of noisy declamation among a gullible people, how is it ? 
What do statistics say ?—four eclectic medical schools in the United 
States against sixty-two regular, and six homoeopathic, with a still 
greater disparity of journals. 

Does this look like outstripping the "old school ?" Are these symp- 
toms of progress and radical improvement ? No, gentlemen, the 
assertion is not true. They are fully conscious they are far enough 
in the rear. But they think by keeping up a din of noise and 
loud hurrahs, they will prevent their patrons from discovering 
their weakness. Let them howl; we need not be alarmed. Let 
them keep up appearances ; have a few colleges, a lew journals, and 
half a dozen fairly qualified professors, a few sore heads that have 
left the regular profession, yet they know that no system but the 
regular is worth a straw, or has any chance of success. The whole 
history of medicine proves this, all statistics corroborate it. The 
rapid growth of knowledge, the new fields of science. Free and fair 
discussion on the rostrum and through the press forbid any other 
opinion. The Jroorf platform on which regular medicine is built, 
its catholic spirit and toleration of wide views and practice give no 
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occasion for any other system. The very fact that all others are 
not what their friends represent Ihem, but false in theory, unsound 
and absurd in practice, and uncalled for by the public, give us' the 
strongest assurance they will go to the wall. The elements of disso* 
lution are in them. All genuine reforms must be founded on some 
grand principle as a rallying point, some genuine good to be ob- 
tained, or some well defined evil to be removed; but .this has 
neither. Its extinction is only a matter of time. 

To return then to our starting point Are the public competent to , 
judge in regard to the system and practice they need ? or as likely 
to judge correctly as in most other matters ? I am inclined to 
concede they are. When we see how strangely they err in other 
matters, how often they are duped, how the most wary are caught, 
and how few are able to divest themselves of cant, bigotry and 
superstition in some form, it is not a matter of surprise that some 
who make large pretensions to culture and refinement are found 
blindly worshipping the most ridiculous and absurd theories of 
medicine, as well as pafronizing the most consummate quacks. ^ 

They have one excuse. The public and the general culture of 
the world are taught less of medicine and disease than any other 
one thing in the vast range of knowledge which concerns them so 
directly. They know less of the laws of their own mental and 
physical constitution than they do of their neighbor's domestic re- 
lations or the last problem in social science. They know better 
how to raise, care for, and preserve the brute creation than their 
own kind; but these days are fast passing away; a better era 
approaches. The State (at least Illinois) has discovered the mis- 
take and is attempting to repair it as wisely as possible by requiring 
Physiology to be placed among the elementary branches of the/ra* 
school, and ere long every child will know something of the laws 
of K/e. So much for healthy legislation. The next step will be 
to label patent medicines with their real ingredients, and thus rob 
them of their charm ; the next, to require every practitioner to 
give some evidence of his acquaintance with the human system 
and his qualifications to practice medicine. Gentlemen, in some 
form these, things will come, and at no distant day. They will 
help to eradicate error; they will encourage truth, lessen humbugs, 
and prepare the masses to find the right way more easily. 
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We may blame ourselves for a' large share of our own misfor- 
tunes ; causes exist which make our enemies prosper ; our " esprii 
de corps'^ is not what it should be ; we have neglected to listen to 
just criticism ; our ethics have been misunderstood; we have been 
silent without cause when our good was evil spoken of ; our com- 
petitors have taken advantage of every mistake ; they study indi- 
viduals more, books less. In their general practice they rely more 
on protracted calls, genial stories, and ostentatious nursing ; but 
above all, they talk loud and learned ; they always have a name 
for every indisposition; they make frequent allusions to them- 
selves and their wonderful cures. Their cases are usually very 
severe, unless another school is called in, then they are miW. They 
make a» conspicuous show of business ; they are partial to editors, 
and either furnish locals or have their friends to do it often. They 
k7iow everybody ; do business cheaply are not inclined to adopt fee- 
bills ; are all things to all men ; rather in advance of the apostle. 
Many good qualities they have which often compensate in the 
public eye for great deficiencies. Here and there gross ignorance 
crops out, and the greatest blunders are made, but the regular has 
learned to keep his mouth closed, or the cry of persecution will be 
raised. But I am entering too much into detail ; I only designed 
to draw the lights and shadows as they are often presented in 
living colors. Some things may be worthy of adoption. Many 
of this class of practitioners are as honest in their views, as con- 
scientious in their practice, as any regular. They are the crea- 
tures of circumstances ; they were bom with such surroundings, 
and are nowise blameworthy. But that a vast difference exists 
between the two systems and classes of practitioners, both theo- 
retical and practical, no one will deny- 
Perhaps some one may ask, how shall we separate, judge and 
distinguish the chaff from the wheat, the true from the false, 
the worthy from the unworthy ? It is a legitimate question, and 
I will briefly attempt to reply and bring my incoherence to a close. 
A few words first in regard to the " regtdar,^^ Possibly I may have 
left the impression that if one selects a "regular" to attend, he 
professionally, is safe, and nlay dismiss all anxiety about the 
result. No ! I do not say that ; so far as the eystem oi medi- 
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cine is concerned, the regular is the only reliable and safe one ; 
but unfortunately in practice there is no monopoly of brains in 
any profession, sect or people. The system is founded on the most 
advanced science in all of its departments, and the best authenti- 
cated facts demonstrated by the largest experience ; but the sys- 
tem does not furnish those who embrace it with brains to com- 
prehend it, and like other systems is often grossly misrepresented 
by its ignorant or weak disciples. 

True, its standard of qualification is far higher than the others ; 
but the lame and weak are found in every fold, and with all 
the safe-guards, and barriers to imposition, more or less enter 
entirely unqualified, and ere long disgrace themselves and their 
profession. 

The good Book lays down the true standard : " By their fruits 
ye shall know them." " Do mep gather grapes of thorns, or figs 
of thistles?" Yes, gentlemen, the public will judge us and them 
mostly as they judge other men. Ihey may be deceived for a 
time by noise, bluster and pretence, but the time is close at hand 
when the mask of hypocrisy shall be torn off. Cliques, sects and 
leagues though leagued with evil shall not triumph much longer. 
The American people and the nations of the earth begin to realize 
that what " has been covered shall be revealed," whfit " has been 
hid shall be make known." In government, religion, and medicine, 
the crooked shall be made straight, and the rough ways smooth- 
The spirit of enquirv and in vestigaton is abroad in the land. Tke , 
time is not far off when the citizen will exercise as much judgment 
in choosing his doctor as he does his shoemaker, tailor or black- 
smith ; we ask no more. Tliey would do it now, but they have 
not the information in regard to the system and the nature of dis- 
ease, besides it is only at unequal intervals they ar6 called upon to 
make choice ; whereas these other things pertaining to our com- 
fort and happiness are of daily occurrence. But let us see to it 
that we are worthy and well qualified; let hot the greed of 
avarice be the ruling passion.. As business accumulates let us not 
neglect authorities, the council of the master-minds and great 
workers of the profession. We must bring the most untiring de- 
votion to the task. To succeed, we must love our profession ; we 
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must study disease at the bedside, on horseback, and from the 

books. If one course of treatment fails, change the programme ; 

avoid hobbies and pets. Let us investigate the local endemic and 

individual causes operating to generate diseased conditions ; the 

laws of hygiene, diet, temperature and septic influences should not 

be ignored and overlooked ; we should point out the antidote as 

well as the cure of disease ; we must not enter every professional 

opinion on our day-book as a prescription, nor devote more thought 

and anxiety to the fee-bill than to the care of our patient. In a 

word, we must aim to keep ourselves abreast of the best teachings* 

and practice of our art ; liberal in our views, catholic in spirit, 

sympathetic, pure, generous, and humane; let us bless the world 

by our devotion to our profession, and receive that compensation 

above the paltry sum of dollars and cents, an approving conscience, 

without which the world, position, influence and afliuence are the 

merest chaff. 

:o: 

ART. II. — Medical Society of the County of Albany. Semi-Monihly 
Meeting. January 22, 1873. 



Reported, by F. C. Cubtm, M. D., Secretary. 



Dr. Albert Van Dbrveeb, President, in the Chair. 

Appropriate resolutions were offered by the committee appointed 
at a previous meeting in relation to the death of Dr. J. F. Cronnse. 

The names of the following gentlemen were proposed for mem- 
bership: Drs. John U. Haynes, James S. Hill, D. L. Dayton and 
E. A. Green. They were referred to the Board of Censors. 

Dr. William Hailes spoke on the subject of The Anatomy of 
Necrosis and the process of repair, illustrating the subject by means 
of the Stereopticon.* 

The general plan of his remarks was first to treat ot Necrosis or 
death as it occurs in connective tissue, and to compare the pro- 
cesses which nature adopts in dealing with the same affection in 

* It may be rcnuirked that this method of illn^trating Tarione enbjecte. more particiilarly 
the minate stmciare of pathological and normal ti»0a«f8, has been made sood nee of in tlie 
Medical CoUeffC, by Professer van Derveer eepecially. Nothing oonld be more perfectly 
adapted than toll to the pnrpoae of teaching microecoplcal appearances to a large da^s, the 
field being thrown upon a screen, greatly enlarffod, ana visible to all at once. It is novel in 
thl9 nee I believe, and deserves to be more widely employed. F. G. C 
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the more compact and unyielding tissues, as the osseous ^nd tetidin- 

OQ8. 

The subject he illustrated by a series of diagrams of the micros- 
copical appearances of normal and inflamed bone, and a large num- 
ber of photographic slides made directly from pathological speci- 
mens in the mu;jenm of the Albany Medical College. These slides 
or transparencies were enlarged many diameters — thrown upon a 
white wall by means of the oxy-calcium lantern. The College mu- 
seum is extremely rich in the variety and number of its specimens, 
bemg one of the finest collections in the State. 

The mode of separation of the sequestrum, the formation of the 
involucrum, the presence of the living wall of granulation tissue 
between the septic elements of decaying tissues and the open mouths 
of absorbent vessels, and the almost complete analogy exi3ting be- 
tween the various structures in accomplishing the separation of 
dead parts and the reproduction of the new were spoken of at length. 

The microscopic and pathological anatomy of the subject was fully 
illustrated. The minute structure of the parts at the different 
stages of the affection, and the appearance of actual specimens in 
the various phases of necrosis were exhibited. The modifications 
of the vascular supply in different tissues, and their various powers 
of anastomosis were fully discussed. 

At the conclusion of the paper a vote of thanks was given to Dr. 
Hailes for the effort he had made to entertain the society. 

After a recess and refreshments Dr. E. H. Davis read a paper 
entitled Pleuritic Effusions Treated by Paracentesis. After a few 
peliminary remarks he continued: In cases of effusions into the 
cavity of the chest it is important to determine as nearly as possi- 
ble the amount and character of the fluid. If there be any doubt 
as to the nature of the case, after having examined the patient iu 
the ordinary manner, we can in most instances make use of the 
exploring needle with perfect safety, to correct an error or confirm 
oar diagnosis. 

Having determined the existence of fluid in the pleural sac, and 
that an opening into that cavity for its evacuation is necessary, 
three pertinent questions naturally arise— when, where and how 
shall we operate? Not that in all cases operation is necessary, for 
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if the fluid is serum simply, a reasonable hope may be indulged 
that under favorable circumstances it will be absorbed by the aid 
of appropriate remedies, however large the quantity. But, if the 
sac contains pus, constituting empyasma, the hope of absorption is 
greatly diminished, if in fact it is not entirely precluded. Thera- 
peutic agents have but little influence in promoting the absorption 
of pus, and if it were absorbed its influence might prove only dis- 
astrous. When therefore paracentesis becomes necessary it should 
be resorted to without delay. The place of selection for making 
tbe opening is where we are sure we are below the level of the fluid 
and where we can most readily reach it. Miller's Surgery directs 
us to carefully avoid the margins of the ribs, but in most cases I 
have selected the upper margin. In some cases I have used the 
bistoury and in others the trocar. When there is little or no bulg- 
ing of the inter-costal spaces, or where there is the least doubt as 
to what may be underneath, I should greatly prefer the bistoury, 
so as to make an open wound and penetrate the cavity of the chest 
no further than barely suflBcient to divide the pleura. In other 
cases after dividing the integument the trocar is all that is neces- 
sary and very convenient 

The following cases are presented : J. K., a mechanic, aged 17, 
while on his way to this city on a canal boat in thcf month of June, 
was taken violently sick with pleuro-pneumonia. I was called to 
attend him about ten days after the onset and found him still 
laboring under severe inflammatory action, which, after continuing 
ten or twelve days more, began slowly to abate and gave some en- 
couragement of recovery. But the disease still continued in a sub- 
acute form, and after a few weeks he began to show symptoms of 
purulent eff'usion into the left pleural cavity. This gradually in- 
'creased until the fifth of Nc)vember, when I opened the chest for 
its removal. Previous to the operation the left side of the che^t 
was greatly disturbed, and the intercostal space, prominent. The 
whole of that side from the sternum to the spine was without rale 
or respiratory murmur. He had frequent cough with but little 
expectoration, and also dyspnoea. Appetite and digestion were 
greatly impaired, with rapidly increasing emaciation. 

For the uperatioti I ha<i him taken from his bed and seated in a 
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common chair reversed, with his head and arms resting upDn its 
back. I divided the integument by punctaring it and catting from 
within outwards at a point about four inches to the left of the spine, 
and over' the lower margin of the eighth rib. I then pressed the 
integument upwards and passed a trocar through the wall close to 
the upper margin of the same rib, drawing off ten pints of thin 
pus. As he now became faint I stopped the discharge with a tent 
and dressed the wound with adhesive plaster, with a bandage 
around the body. The next day I drew off five pints and the day 
following as much more, for the first time emptying the cavity.. 
After this the tent was removed daily and the accumulated pus 
permitted to escape. The amount discharged during the first ten 
days was estimated by a friend of the family at thirty-two pints. 
He now gradually improved, and his appetite was good so that he 
took a large amount of food which was well digested. For five 
months }ie continued to gain and was able to walk about the house, 
sometimes remaining up during the entire day. But in the month 
of April his strength began to fail and he died about the first of 
^ay. A post mortem examination was not allowed. 

Two prominent points of interest in the case are: 1st, the large 
amount of pus discharged, and 2d, the length of time the system 
was not only able to sustain this great drain upon its resources, but 
to improve in strength and flesh, being finally borne down only 
when returning health seemed almost in his grasp. 

O. P., aged 33, captain of a canal boat ; a man of full habitj and 
strong, vigorous constitution. He was taken sick while on the 
canal, and some time after I was called to visit him. I found him 
suffering from severe inflammation of the right lung, involving the 
pleura and already threatening suppuration. His previous treat- 
ment had been entirely inadequate to his disease. Symptoms, after 
a short time, of empysema became evident, affecting the right side, 
and believing that nothing could be gained by delay I determined to 
evacuate the pus while his strength was good. This I did, punct- 
uring the chest wall by slow and cautious incisions under the right 
axilia^ close to the upper margin of the sixth rib, and drew off 
about five pints. I then inserted a tent and dressed with-adhesive 
plaster with a bandage. This was removed daily and the discharge 
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continaedm gradually diminishing qaantifcy for aboat eight weeks, 
when it entirely ceased and the wound healed. Before the operation 
his oough was severe and he expectorated pus freely. ' If at any time 
he lay upon his right side he could raise little or nothing, but if he 
turned upon his lef fc side the flow of pus would occasionally threaten 
suffocation, and he would expectorate from a gill to a half pint in 
a few minutes, showing that the abscess had not only invoWed the 
lung, but had formed a communication with the bronchi. From 
this time forward he continued to improve slowly until he com- 
pletely regained health. This was at the time of the uprisal of the 
south, and at the first call for troops at the north he enlisted in the 
army and served with credit through the war. 

W. D., a farmer, aged '30, while plowing in the spring of the 
year caught a severa cold, which brought on a difficulty of the 
lungs from which he never entirely recovered. One year after the 
following January I first saw him. He had what I regarded the 
inflammatory phthisis of Niemeyer. The right lung was to a great 
extent disorganized, but the left was still in a condition to perform 
its function. By means of succussion, evidence was obtained that 
air as well as fluid was in the right pleural cavity, the splashing 
s6und being heard even before the ear reached the chest. He suf- 
fered from dyspnoea, and was unable to lie down in bed from a 
sense of impending suffocation. I believed his case hopeless and 
stated my opinion to him. But he urged me to draw off the pus» 
which I told him his chest contained, with the view of relieving 
his difficulty of breathing. So, with the hope of affording this 
relief and possibly prolonging his life, I determined to remove it 
At my next visit I took with me Dr. Pnrdy of Elmira and, after 
having his approval, I operated as in the first case, entering the 
chest cavity close to the upper margjln of the rib and near the in- 
ferior angle of the scapula, drawing off seven pints of pus greatly 
to his relief. His laborious respiration was entirely removed and 
he could lie in bed with comfort, which he had not done for many 
weeks before. He lived only three weeks alter the operation, but 
the relief he experienced from it was satisfactory. A post mortem 
examination was not permitted. There are three questions of inter- 
est connected with the case : Did this pus hare its origin in a pal- 
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monary abscess which burst into the pleural cavity ? Are such 
large accamulations of matter liable to occur in the course of 
phthisis? Did the relief obtained justify the operation at so late 
a period ? 

H. B,y 19 years of age, son of a farmer, was taken with severe ill- 
ness, three wetks after the beginning of which I first saw him, in 
consultation with several other medical gentlemen. There was no 
room for doctbt that the diagnosis of pleurisy, made by the attend- 
ing physician, was correct. We found him lying in bed, fixed on 
his left side, unable to change his position without great incon- 
venience, and his countenance was expressive of anxiety and sufier- 
ing. There was no respiratory sound, natural or morbid, over the 
whole left gide. A prominence of the intercostal spaces was barely 
perceptible, and the side was a little distended. By placing the 
hand over the region of the heart I marked the distinctness with 
which I seemed to feel its concussion against the wall of the chest, 
the apex being near the margin of the right axilla. I believed the 
Cftse to be one of hydrothorax and at once proposed the evacuation 
of the fluid by incision, but as there was a difference of opinion on 
the part of a distinguished physician present, it was thought best 
to delay. Four days after we again met, and as we were still un- 
able to agree as to the propriety of operating, we explained the dif- 
ficulty to the friends of the patient, and as he was rapidly failing 
they expressed a desire that an effort be made for his reliefl 

We acioordingly had him raised to a hklf sitting posture in bed, 
his head turned to the right and his left arm moved back and out 
of the way, assistants holdingr him in this position. An exploring 
needle was passed through the space between the sixth and seventii 
ribs, three inches to the left of the sternum, and on withdrawing it 
water trickled down his side. With a bistoury I then made an 
incision two inches in length over the lower margin of the seventh 
rib through the integument, which was then slipped upward and I 
carefully divided the tissues down to the pleura by shortened in- 
cisions, puncturing the membrane with a sharp pointed bistoury. 
The fluid discharged with a force that carried it ten or twelve 
inches from his side. It continued to flow until we bad a common 
water pail half full of a thin, slightly albuminous liquid. During 
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the discharge the heart gradaally retarned from its abnormal posi- 
tion and the patient instead of becoming faint or exhausted, ex- 
pressed himself greatly relieved. We gradually reclined him over 
the edge of the bed till he was placed fully on his left side, and at 
the first sound of ingress of air to ttie chest I slid the integument 
downward and closed the wound with adhesive plaster and a band- 
age. There was no return of the effusion and the wound was not 
reopened. He soon began to improve and continued to do so with 
no untoward event until he completely regained his health. The 
disease left him with the left side of the chest slightly contracted, 
but the lung was healthy and he was able to follow the laborious 
occupation of house carpenter. 

Dr. BiGELOW remarked that the paper was interesting and the 
cases detailed rare and unique. He thoaght that it deserved a 
fuller discussion than the lateness of the hour would allow, and 
moved that its discussion be postponed and made the first in order 
at the next meeting. Carried. 

:o: 

ART. III. — Epidemic Cerebro-Spinal Meningitis. By Charles 

Forbes, M. D., Rochester, N. Y. 

Read before Uie Central New York Uedlcal AsBoclation. 

fCerebro-spinal fever. 
Malignant purpuric fever. 
Spotted fever. Also been called typhoid menin- 
gitis and malignant meningitis. 

Definition, — Dr. Aitken defines the disease to be a malignant 
epidemic fever of an acute, specific character, of sudden invasion, 
attended by painful contraction of the muscles of the neck, and 
retraction of the head. In certain epidemics it has been frequently 
accompanied by a profuse puerperic eruption, and occasionally by 
secondary effusion mto certain joints. Lesions of the brain, the 
spinal chord, and their membranes, are fOund on dissection* llie 
course of the disease is rapid and very fatal, attended with great 
prostration of the powers of life, severe headache, and pain along 
the spine. 

History, — It is believed that this disease prevailed epidemically 
in Europe at different periods of the 14th, 16th and 17th centuries. 
In the United States it was first seen in the epidemic form at Med- 
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field, Mass., in 1806, addffom that tiirie untH ISlff it was constantly 
epidemic throughout this country, particularly in the New Eng- 
land States. From 1816 to 1860 casual epidemics, with sporadic 
cases here and there, seemed to have occurred in several of the 
States, particularly the Southern and Western, the Middle and 
Eastern having been comparatively exempt. In 1863-'64-'65 it 
prevailed as an epidemic, of wide range and with great mortality 
in West Prussia. About the same time a very fatal disease de- 
vastated parts of Russia, which is believed to have been cerebro^ 
spinal meningitis. 

In March, 1866, it prevailed as an epidemic in Dublin, arfl"^ W 
reached its height during the following year. It spread to other 
towns in Ireland, and there were some cases in England. 

It prevailed to a considerable extent amongst the troops of the 
l^ S. Army during the late war, and also in the confederate army. 
It was first seen during the winters of 1861 aniV'62 in the army of 
the Potomac. • 

Morbid Aiiatomy. — The morbid ai)pearanccs found in the cere- 
bro-spinal axis and its membranes'are : When death has happened 
within two or three days after the invasion, opalescence of the 
upper surface of the cerebrum, seemingly in the subarachnoid fluid ; 
an abundant vascularity of the membranes of the brain, chiefly of 
the pia- mater ; a large increase of serum in tiie subarachnoid space 
and in the ventricles, clear or turbid , and mixed with flocculi of 
lymph, and as often as otherwise, even 'in cases of the briefest 
duration, an abundant exudation of thick, yellowish, apparently 
semi-organized lyihph at the base of the brain and the medulla 
oblongata. 

The membranes at this stage are «cw4e</wic« remarkably dry, with- 
out injection ; or they! may be adherent to the surface of the brain 
or among themselves. The cerebro-spiual fluid is much increased, 
and of a yellowish and milky hue ; the spina! meninges congested 
like those of the brain ; and the chord has been, found softened. 

In all epidemics of this disease cases have occurred in which no 
appreciable changes have been found in the cerebro-spinal mem- 
branes. 
> Thus during the prevalence of the disease in the army there 
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appears to have been two classes ; in the first, the autopsy dis- 
closed grave anatomical lesions of the cerebro-spinal axis, accn- 
raulations of serum, sero-pus, pus or tough yellow lymph, especially 
in the ventricles about the base of the brain and in the'upper part 
of the spinal canal ; in the second class of cases no perceptible 
anatomical lesion in the cerebro-spinal axis was observable. Both 
anatomical conditions appear to have been found indifferently, in 
protracted cases as well as in those whicb proved suddenly f ataL 

Blood, — ^The blood is usually very dark colored and fluid, even 
in the briefest cases. Dr. Stille states that in some instances firm, 
fibrinous clots have been found in the heart after death. 

T/te coincident lesions are : congestion and oedema of the lungs, 
pleural, pericardial, and articular sero-purulent effusions, and oc- 
casionally enlargement of the glands of Brunner and Pyer, with- 
out ulceration. 

Symptoms. — As a rule the invasion is sudden, without warning 
indisposition, except, perhaps, general weariness, or aching of the 
whole body, or shivering, which may amount to a sharp chill, and 
is often the initial symptom. In some cases weariness land a sense 
of general uneasiness are felt for a day or two before the onset of 
the acute symptoms. 

The onset of the disorder is almost constantly marked by severe 
headache, usually occipital, sometimes frontal ; the patient speaks 
of it as acute, excruciating, and unbearable. Dizziness may be 
complained of ; pains in the nape of the neck, limbs, calves of the 
legs, and joints, particularly the knee-joints. Stiffness of the jaw 
and neck are felt. Sore throat in some epidemics has been a com- 
mon initial symptom. There are often soreness and tenderness at 
the back of the neck and along the spiAe. .' INausea and vomiting 
may happen at the outset*' Generally ihere:is great weakness from 
the beginning, . " .' . ' 

Delrium may set in soon ; it is generally not. violent, but wan- 
dering or talkative, or muttering ; in other cases tliere may be 
initial stupor, or even coma; again, there are cases in M'hich the 
intellect may be unimpaired throughout the attack. 

Mruption. — From a few hours to one or more days the eruption 
is seen upon the neck, abdomen, back, arms, legs, and somethnes 
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the face. It is made up of distinct, dark-red or parple blood 
spots of the size of a pin's head to that of a dime ; they are not 
raised, and do not fade on pressure. Sometimes they are only 
dark mottled scattered here and there over the skin. The erup- 
tion is not constant, and in some cases it has appeared only after 
death. 

Cutaneous hyper-sesthesia is a symptom that isr soon added, and 
sometimes to such a degree that, slightly touching or brushing the 
skin, will bring on reflective muscular contractions. 

Anceathesia is very rare, and generally at a late stage. 

The muscles of the nape of the neck become rigid and retracted, 
and the head is thrown back ; this is one of the most constant 
and persistent symptoms. 

The tongue may now become dry, dark-colored, or even black, 
fissured and swollen, or covered with sores. 

The bowels, as a rule, are constipated. 

Disorders of the organs of sight and he^iring are not constant 
symptoms ; squinting, and some degree of deafness and a buzzing 
in the ears, are the most common. 

The patient usually lies on the side, at least until towards the 
last, though there are usually much restlessness and tossing about. 

Death happens by coma, or by paralysis of the heart and lungs, 
or possibly by asthenia. 

7%e duration of an attack is from a few hours to many weeks. 
Cases are recorded which have ended fatally in three, four and 
Hve hours. More than one-half the deaths are sa\jd to happen 
from the second to the fifth day. In the late Irish epidemic a large 
proportion of the fatal cases died in from ten to forty-eight hours; 
in others, death happened at the end of the second and during the 
course of the third week. 

Convalescence^ taking place from the fifth day to the fourth 
week, and often later, is tedious, and full health is not regained 
sometimes for months. 

Dr. Clymer is of the opinion that relapses in this disease are 
frequent. 

Dr. Flint states that they have not been observed. 

Mortality, — ^Most epidemics and endemics of cerebro-sjpinal 
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meningitis have been marked by great fatality ; in some instances 
throughout their wholi; course, in others only for a while after 
the outbreak. The death rate in the several epidemics between 
1888 and 1865 varied between 75 per cent, and 20 per cent. 

Dr. Stills states that ten epidemics in various places between 
1838 and 1848 gave an average mortality of 70 per cent., and a 
like number between 1855 and 1865 gave only about 80 per cent. 

Etiology. — Of 'the host of predisposing and exciting causes of 
this disease which have been catalogued by writers, all have been 
named in connection with other disorders, endemios and epi- 
demics, and most, or all, have been wanting in some outbreaks of 
cerebro-spinal meningitis, or in the several localities where it has 
prevailed, or in individual cases. In this respect nothing constant 
has been noticed. As regards temperature, we iSnd that the dis- 
ease has prevailed every month in the year. The outbreaks in 
this country have been chiefly during the winter and early spring. 
It has prevailed among all classes and conditions of people. In 
some epidemics males have suffered most, and in others females 
have been the victims. This disease appears to be confined to no 
particular age. Instances are recorded where it has been confined 
to masses of people living together as in workhouses, prisons, 
schools, and particularly in barracks. 

The mass of testimony is against its being contagious ; but 
cases of apparent communication of the disease from the sick to 
the well are recorded. There is^ reason, therefore, to believe that 
the effective cause of this disease is to be sought for beyond 
physical and bodily conditions ; that it is outside of the degree of 
heat, moisture, &c., and the constitutional state of the. individual. 
So at the present day we do not know the true cause of the dis- 
ease, and we only assume that there is a specific poison as the 
effective cause. 

Nature. — Of the nature of this disease, but little more appears 
to be known than there is of its cause. Many have regarded it as 
a form of simple acute cerebro-spinal meningitis. The objections 
to this are, that this disease as a primary idiopathic affection oc- 
curs very infrequently, and that epidemics or endemios of it are 
very improbable ; and it may be urged that the behavior and the 



results of treatment of the disease under consideration are not 
explained upon the supposition of its being a simple meningeal 
inflammation. The clinical history of^ epidemic cerebro-spin^l men- 
ingitis shows that the whole system is implicated from the outset, 
and it often strikes down its victims without leaving any trace of 
local damage. Nor is there any constant relation between the se- 
verity and duration of the symptoms and the degree and extent of 
changes in the cerebro-spinbl membranes. They are present or 
absent alike in protracted cases as iii those which have proved 
suddenly fatal. 

There are those who believe that epidemic cerebro-spinal men- 
gitis should be classed with the so-called zymotic diseases, and 
many consider it but a variety of typhus fever. It is urged that 
there are certain distinguishing marks which should prevent any 
confusion between the two diseases, the principal of which are, the 
suddenness of the onset in epidemuc cerebro-spinal meningitis, its 
rapid course, the absence of the mulberry rash of typhus, the 
early appearance of the hsemic spots, and its non-contagiousness, 
whilst many of the characteristic symptoms of the continued fever 
are wanting. It has also been regarded as a form of paludal fever; 
but Dr. Aitken is.of the opinion that there are no sufficient grounds 
to believe it to be of malarious origin. 

TVecUment. — ^There is no known antidote to the specific eetic 
poison, nor can it be expelled by elimination. The indications are 
to stay, if possible, the progress of the disorder, and sustain tb^ 
vital powers. A hot bath (102^-106*^), in which the patient is to 
remain a short time only, and to be immediately wrapped in 
blankets, often gives some relief. When the surface generally or 
extremities are cold, friction or sinapisms may be used ; blood 
taken by cups or leeches from the back of the neck, followed by 
counter- irritation or a blister, appear to be of benefit in many 
cases. Of all the drugs given internally. Dr. Clymer says that 
opium has undoubtedly been of the greatest service in subduing 
the virulence of the symptoms. Quinine, in cases where malaria 
aggravates the disorder, is also well spoken of. Ether and chlo- 
roform inhalations have been used as sedatives ; and tincture of can- 
tharides are used in cases marked by extreme depression. Tjie 
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hypodermic injection of morphia about the seat of pain is recom- 
mended. The bowels oaght to be kept free by purgative enemata, 
containing croton oil, turpentine, etc. Nutritious and suitable 
food must be taken, when possible, at short intervals, and through 
the night as well as the day. During convalescence fresh air, 
good diet, and tonics are required. 

In regard to the extent to which opium has been used in this 
disease. Dr. Elisha North, who wrote upon this subject in 1811, 
relates a case of a young woman, about 20 years of age, who re- 
covered from the disorder, being very violently attacked, and a 
high delirium with great distress supervening, took more than a 
quart of brandy and not less than twenty grains of good Turkey 
opium, in less than twelve hours, before any material mitigation 
of her disorder could be obtained; and there was not the least ap- 
pearance of intoxication in the case. He also states that he was 
frequently obliged to give ten grains of opium for a dose in some 
of the most violent cases, attended with strong spasms, and he 
never knew it to produce stupor in a single instance. 

Bromide of potassium has been given, and as it may be a valu- 
able adjuvant in controlling some of the symptoms, it merits a fair 

trial, but not to the exclusion of other remedies. 

:o: 

Miscellaneous. 



Clinical Notes on the Electric Cautery in Uterine Surgery. 

BT J. BTRNE, M. D., 

SuTgeoH'in'Chief to St, Mary's Hospital for Diseases of Women ; Clinical Pto^ 
fessor of Uterine Surgery to Long Island Medical College, etc. 

CASE XIII. 

INTESTITIAL FIBROID. 

Miss , aged 22, sought arlvice on account of menorrhagia, 

in March, 1869, which had existed for about 12 months previously. 
At this time her friends stated that she seemed to be increasing in 
size, and that a hard swelling had been noticed towards the lower 
and right side of her abdomen, bnt no examination was made un- 
til august of the same year. At this period a large globular 
and firm tumor was found occupying the right iliac fossa, and a 
digital examination per vaginum discovered the os uteri dilated to 
its utmost capacity and this same body presenting. The margin 
'^f the open cervix was traceable only to the extent of one-half its 
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circamference, the remaining or right half being continuous with 
the intra-uterine tumor. Menorrhagia was very profuse, and each 
catamenial period was likened to a severe and prolonged labor, be- 
ing attended with vjolent expalsiTe pains of an intermittent char- 
acter. In September, 1869, an attempt to draw down the tumor 
was made with a view of removing it, but its sessile character was 
such as to render the effort impracticable. 

In December, 1869, Professor 
Barker saw the case in consulta- 
tion with her attending physician. 
Dr. Schapps, diagnosed a recur- 1 
rent fibroid, and discouraged any 
attempts for its removal. Up to | 
November, 1871, the tumor con- 
tinued to increase in size upward 
as well as within the vagina, and 
extended from two inches abote 
and to the right of the umbilcus 
down to the vulva. The pelvic 
cavity was now completely filled up 
with the firm, irregularly lobnla- 
ted mass ; defecation was seriously 
impeded, and the frequent use of 
a catheter was called lor to empty 
the bladder, which could only be 
entered by a long flexible one nnd 
with much difficulty. Menorrha- 
jBjia was not so excessive as former- ^^^" ^^• 

ly, but the violent expulsive pains already referred to still recurred 
with each catamenial j)eriod. She was now in a most deplorable 
condition from long suffering and loss of blood, and at this period 
in her history I saw her for the first time at the request of Dr. 
Schapps. By placing the patient on her side and drawing back the 
perinaeum, a sound could be passed into the uterine cavity, and 
plainly felt through the abdominal wall above and to the left of 
the umbilicus, and the depth measured at least ten inches. The 
vaginal mass was firm and elastic to the touch, and numerous 
large-sized blood-vessels were observed ramifying on its surface. 
An attempt to remove this intra-vaginal part by galvano-cautery 
was now proposed and consented to. The operation, which took 
place November 16, 1871, may be described as follows: A strong 
semi-circular needle, seven inches in length exclusive of handle, 
with eye 3-8 of an inch from point, and carrying a heavy thread, 
wjis made to penetrate the tumor posteriorly a^ high up as could 
be reached, and wa3 pushed forward until the f>oint could be felt 
behind the pubic arch, provision being made' to protect the urethra 
from injury. A slight additional force enabled me to reach the 
thread by means of a tenaculum, and the needle was withdrawn, 
while one end of the thread was brought down anteriorily. A 
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strong platina wire being attached to the cord, was next drawn 
through and made to take the place of the latter. At this stage 
some trifling hemorrhage was observed. A connection was now 
made to the battery, and by very slow traction, occupying at least 
filteen minutes, the tumor was split down longitudinally, and thus 
divided into two nearly equal halves and without loss of blOod. 
The left half of the mass was now looped, and its removal effected 
with comparatively little difficulty. An effort was next made to 
dispose of the remaining portion by the same process, but after re- 
pealed trials this method was found im|)racticable. principally on 
account of its more irregular and conical shape. Recourse was 
now had to the cautery knife, when the whole was removed piece- 
meal, and all irregular projections within the pelvic cavity being 
trimmed off, the operation, which lasted two hours and a quarter, 
was thus completed. 

The patient's recovery from the effects of the operation was 
rapid, and unattended with the slightest inflammatory symptoms 
cr irritative fever. Relief from the more distressing symptoms was 
complete; her appetite and strength rapidlv returned, and. though 
no attempt at spontaneous enucleation of the upper segment of the 
tumor took place, an occurrence faintly hoped for, yet her general 
health continued to improve, and for a period of over six months 
her life was one of comparative comfort. 

In the early part of June, however, Dr. Schapps informed me 
that, though the abdominal part of the tumor haa not apparently 
increased, the pelvic growth had to some extent reappeared, and 
the menstrual expulsive pains returned with much severity. 

On the 15th of last August I was urgently requested to see her, 
on account of great difficulty hav- 
ing been found by. Dr. Colt, Dr. 
Schapps being then in Europe, in 
emptying the bladder by catheter, 
following an unusally severe and 
long continued attack of her peri- 
odical expulsive pains. Her suffer- 
ing was described by her mother as 
equal to a severe labor, and she was 
hourly expecting a return. of the 
same agony, which, in her now ania- 1 
ciated and anaemic condition, it wa^ 
tiiought impossible she;c(m.ld sur- 
vive.. The tumor waei to bej^n 
bulging out between the vulva, and 
a flexible catheter, was passed into 
the bladder with much difficulty. 
Qn the night of the 17th she was 
seized with .the dreaded pains, and 
during one violent paroxvsm a large 
part of the tumor was forced FiG. 12 
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tbroQgh the vagiual outlet, lacerating in its passage the perinsBam 
and one side of the vulva. 

Its size, shape, and general appearance will be understood by 
re:erence to the foregoing illustration, and the dotted lines indicate 
the form and position of its upper pelvic and abdominal portion. 

The protruding part measured 9 inches in length, and from 14 
to 15 inches in circumference. For a space of two or three inches 
from its lower end sphacelated discoloration was observed, and the 
odor of decomposition was strongly marked. Numerous large blood 
vessels were seen ramifying on its surface, the upper two-thirds 
of which was of a deep red color, from interruption in its circula- 
tion ; while in consistence it presented the firm character of an ordi- 
nary fibroid. 

THE OPERATION. 

The patient being anaesthetized, powerful traction was made be- 
low, while steady pressure was kept up on the supra-pelvic ex- 
tremity of. the tumor ; but after continued efforts it was found 
impossible to bring it down more than one inch beyond the posi- 
tion it had already attained, owing in part to its connections with- 
in, but principally on account of its larger dimensions above. A 
double ligature of strong whip-cord was now passed from behind 
forward through the centre of the tumor, immediately outside 
the perineal commissure, steady traction being all the time kept 
up, and the mass ligated in the usual manner, the principal object 
being to insure full control of the stump during and after excis- 
ion. As the vascular appearance of the parts forbade the use of 
any ordinary sized platina wire, a piece six inches in length of 
No. 16 (Stubb's gauge) was fastened by binding screws between 
the two conducting cords of the battery, and curved so as to 
adapt itself to the contour of the tumor. This was now applied, 
while coldj to the under surface, half an inch below the ligature ; 
and all being in readiness, the battery was next immersed, and the 
heated wnre slowly carried around the tumor, as in circular ampu- 
tation, thus effecting a deep fissure, and completely sealing up the 
superficial vessels. The battery was now raised and the wound 
examined, but no disposition to hemorrhage was observable. The 
wire was next applied to the under surface of the tumor as in the 
first instance, the battery reimmersed, and by a slow and steady 
see-saw movement the whole mass was cut through. Though the 
ligatures had by this time become quite loose from traction, there 
was no bleeding from the stump ; nevertheless, in order to guard 
against secondary hemorrhage, the whole surface was well seared 
over a second time, and the dome-shaped cauterizer pressed into 
every suspicious point. 

The stump was then returned within the vagina, and an ano- 
dyne suppository of belladonna and morphine ordered, but no 
dressing of the wound was used or deemed necessary.. 

As space will not permit a detailed record of her progress after 



2M MISCELLANEOUS. 

the operation, I will merely add that, though suffering from two 
extensive bed-sores, she improved rapidly and without the slight- 
est symptom of local inflammation or irritative fever. The liga- 
tures were allowed to remain for three or four weeks, with the 
hope of effecting some reduction in the upper tumor by drainage; 
but their presence giving rise to a good deal of annoyance, and 
for other obvious reasons, they were taken away.* 

CASE XIV. 

CASE OF SESSILE INTRA-UTERINE FIBRIOD. 

Mrs. D., aged 30, widow, has had five children and one mis- 
carriage. Menstruation was always regular up to two yearf and 
a half ago, when her periods commenced to be prolonged and the 
flow excessive. She states that she has been under observation at 
Belle vue Hospital for about three months previous to her admis- 
sion into St. Mary's, which w^as on the loth of April, 18V2. Her 
metrorrhagia had been for some time past almost continual, ami 
as she waa much reduced from loss of blood, it was deemed best 
to prescribe rest, nourishments and local astringents, before sub- 
mitting her to the ordeal of a thorough examination. On the 1st 
of May, her condition having greatly improved, an investigation 
was made with a view to diagnosis arid with the following result : 
Above the pubis and a little to the left was noticed a firm globular 
tumor, in size about that of a four months' pregnant uterus, some- 
what tender to the touch, and slightly moveable from side to side. 
A digital examination revealed the presence of an intra-uterine 
tumor presenting within the os, which was soft and dilated to the 
extent of a silver dollar. The growth resembled an ordinary 
fibrous polypus, and it appeared to be free and detached from the 
uterine wall as far as the finger could reach, but owing to its large 
size (being about that of a human heart, which in shape and con- 
sistence it resembled), and as in its upper half it seemed to fill the 
entire cavity, the true character of its connection could not then 
be made out. I had not the good luck at this time to be made ac- 
quainted with the simple and ingenious device of Prof. Thomas, 
by the aid of which I have ilo doubt I might have been able to 
estimate the extent of its attachment. 

The case -was therefore diagnosed as one of intra-uterine 
fibrous polypus, and most probably pediculated. It should also be 
stated that manipulation with the sound failed to give any clear 
idea of the nature of its attachment. 

On the 4th of May, the patient being anaesthetized, the cau- 
tery loop was passed into the uterine cavity and over the tumor; 
but as the latter was now found to be much less movable than 

* A third operation has since taken place, and will be described before the close of this 
piiper 
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at first supposed, this step in the operation was attended with 
the utmost difficulty. I soon noticed that the wire could not 
possibly be made to embrace the outgrowth sufficiently far up to 
remove it entire, and now for the first time the real character of 
its attachment admitted of little doubt.f 

A strong vulsellura 
forceps, being o n c 
more carefully passed 
through the loop and 
into the cavity, was 
opened, and the apex 
of the tumor laid hold | 
of. Firm traction to^ 
the extent of partially 
inverting the u t e r u s 
was then steadily main- 
tained, while the loop 
was passed up as far 
as possible and tight- 
ened. The conductors 
were then attached and 
the battery immersed, 
when by a slow move- 
ment of the screw in 
the loop-handle the part 
embraced was cut thro' 
and removed. Space 
being now afforded for 
the introduction of two 
fingers, it was found 
that but little more 
than one-half of the 
tumor had been taken 
away. A repetition of the proceedings just described resulted in 
the removal of the remaining half, the surface from which it was 
taken being slightly elevated at its circumference, and seemingly 
about 2^ inches in diameter. 

No blood was lost during the operation beyond what would 
necessarily come from handling the parts, nor was there any sec- 
ondary hemorrhage. The uterus was injected daily with a weak 
solution of carbolic'aeid and vinegar, and the after-treatment in 
other respects consisted of beef-tea, milk punch and tonics, with 
an occasional anodyne suppository. Two weeks after the opera- 
tion there was a trifling bloody discharge when the uterine cavity 
was explored by a polypus-forceps, and a portion of slough re- 
moved. A strong solution of iodine was then freely applied and 

t The attAcbmeat of the tnmnr is not quite correctly represented in the aboTe sketch, the 
upper portion being letm spread out and proportionately narrower than the actual condition 
oD»enred would warrant. 




HISCELLA.NEOUS. 



no further bleeding occurred. On the 30th of May, twenty-six 
days after the operation, the cavity of the uterus measured a lit- 
tle over three inches, and as the patient seemed to be daily im- 
proving, she was pronounced out of all danger. She left hospital 
on the 3d of June. 

CASE XV. 



FIBROUS POLYPUS OF THE UTERUS. 



Kate 



— , aged forty-five, unmarried, had always enjoyed 
good health and menstruation regularly up to June, 1870. About 
this date she says the intervals between her courses began to be 
prolonged and the flow scanty, but that towards the end of De- 
cember she was taken with '• flooding," which lasted two weeks. 
Throughout the year 1871 she had attacks of metrorrhagia, some- 
times Tasting for ten and even fifteen days, and for the cure of 
which she stated she had taken " a power of medicine." She no- 
ticed some increase in the size of her abdomen, but it did not en- 
gage her attention to any /.^. ^tj^ 
extent; and on the 30th of ^ ' 

December, 1871, she was 
seized with severe hypo- 
gastric pain and "bearing 
down," when a large tumor l^ 
made its appearance out- 1 
side the vulva. Dr. J. P. I 
Dwyer was now called to 
see ner, diagnosed a fibrous 
polypus, and recommended 
her to be sent to St. Mary's 
hospital for operatian. 

On examination the tu- 
mor was found to be firm 
and lobulated, and in size 
about twice that of a closed 
hand. Its pedicle, which 
measured about four inches 
in length, was round, and 
about one inch in diameter at its smallest ]>art, which appeared to 
be midway between the tumor and its uterine attachment. 
Aflixed to the pedicle, about an inch and a Jialf from the tumor, 
was a small pediculate fibroid outgrowth. 

On attempting to pass a sound into the uterus, which appeared 
fully dilated, it was found impossible to carrv it beyond 
one inch anteribrily and less than half that distance either 
behind or in a lateral direction. A finger passed into the 
rectum came in contact with a firm body as far as could 
be touched, and conjoined pressure over the pubes failed to convey 
any very definite idea as to the form or position of the fundus. 
Nevertheless, partial inversion of the uterus was diagnosed, and 




lCtSC£LtAKBOtrS. 269 

accordingly, instead of proceeding to sever tJie pedicle near what 
seemed to be its uterine insertion, the point selected was half an inch 
above t/ie little secondary outgrowth. When th€ heated wire had 
passed through and the tumor was removed, the uterus was found to 
have reverted itself and the cavity measured over three inches in 
depth. Two weeKS after the operation the patient was discharged 
cured . 
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CASE XVI. 

LARGE FIBRO-OELLULAR POLYPUS OP THE CERVIX ; FIRST NOTICED 
FIVE DAYS AFTER PARTURITION. 

Mrs. M , aged 28, was delivered of her third child April Cth, 

1870. During gestation nothing occurred to excite her suspicions, 
and her general condition was in no way different from that ob- 
served in two previous pregnancies. In this third labor, which 
lasted but a few hours, she was attended by a midwife, and no dif- 
ficulty occurred further than that the after-birth was slow to come 
away. Yet she was sure no undue traction had been made on 
the cord. 

Three or four hours after delivery she was seized with very se- 
vere expulsive after-pains, which lasted for three days, then sub- 
sided, and her condition for the following two days' was, on the 
whole, comfortable. 

On the fifth day, being without a nurse, and having no one to 
care for her children, she ventured to get up and walk about ; but 
no sooner had she done so than a large substance, which she thought 
was her womb, protruded from the vagina. She immediately re- 
turned to bed, and so remained until I was requested to see her, 
which was on the 14th (eight days after confinement). During 
these three days there was a constant passive hemorrhage, and she 
appeared very weak and ansemic; but she coftiplained of no pain, 
and the greater part of the tumor had retreated within the pelvic 
cavity soon after assuming the recumbent position. In shape it 
Wa« ovoid, or rather pyriform, about the size of a uterus at from 
three to four month's gestation, and of firm consistence, except at 
its lower surface, where it yielded readily to pressure from below 
upward, but immediately recovered its convexity on the pressure 
being removed, thus giving a very distinct impression of its being . 
hollow. Several abraded spots were observed on its sides and in- 
ferior surface, from which blood oozed, and the whole was of a 
deep flesh color. 

In accordance with my advice, she was brought to St. Mary's 
Hospital April 16th, 1870, when a careful examination was made 
with the hope of deciding as to whether this was really a case of 
inversion of the uterus or a polypus. On introducig two fingers 
within the vagina and making traction on the prolapsed mass 
with the other hand, it was found that there was no cervical 
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rim, but, on the contrary, the vaginal surfaces and that of the 
tumor were continuous, except at one small spot anteriorly, which 
was depressed. Here an effort was madie to introduce a probe or 
sound, but unavailing. By examination per rec- 
tum and pressure above pubes, I failed to satisfy 
myself of th e presence of a uterus above, and for 
the time being desisted from further efforts at 
diagnosis. At this juncture, the case being one 
of unusual interest, I requested Drs. Thomas, 
Noegeerath, and James L. Brown to see her with 
me. The same steps towards forming a diagno- 
sis were again resorted to, and after repeated 
efforts Dr. Thomas managed to get a probe into 
the cavity of the uterus from the bottom of the 
little concavity in front, and thus all doubts as 
to the position of that organ and the character 
of the tumor were at an end. It is but proper ^ 
to state, however, that before the cavity of tlie ' 
uterus was reached all present felt certain of 
having detected, by bi-manual examination, a 
body which it did not seem possible could be 
any other than the uterus. Nevertheless, had 
every attempt to reach the cavity of the uterus Fig. 15. 

failed, and no other evidence of its existence above been found 
than that afforded by the rectal and supra-public touch, the true 
nature of the case must still have remained doubtful; because, 
supposing this to have been a case of inversion, it is very easy to 
imagine how a subperitoneal fibroid might have swung into the 
position vacated by the inverted uterus, and thus deceive the very 
best diagnostician. 

Again, though, as Dr. Thomas observes,* the presence of a body 
in tht» uterine region may warrant a more or less forcible introduc- 
tion of a probe when, owing to the agglutination of tissues by 
inflammatory action, the aperture may have been closed, it shoulil 
not be forgotten that under such circumstances but a small amount 
of force would be needed to effect a passage into cellular tissue or 
elsewhere in this immediate neighborhood. 

At all events, this case, if not unique, is so interesting and in- 
structive that no apology is needed for occupying so much space 
with its history. 

The operation for the removal of tliis polypus was also no less 
profitable than interesting, because, in addition to errors commit- 
ted in operating, and, of course, carefully avoided ever after, all 
my subsequent experiments towards devising a more powerful and 
yet portable battery than had been generally used heretofore, were 
prompted by what was observed on this occasion. In the first 
place, thougn the battery employed was one of huge dimensions, 

* DiiemMS of Women, 8d edition, p. 418. 
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the thickness of the wire which it was capable of heating was quite 
insufficient to thoroughly cauterize the tissues in its passage 
through the pedicle; secondly, I contracted the loop too rapidly; 
and lastly, to make the matter still worse, traction was made on 
the tumor, so that, like ripping a seam in cloth, while some of the 
fibres were cut, many were barely touched with the heated wire. 

The consequence of all this was, that my patient narrowly es- 
caped death from hemorrhage. One large artery had to be liga- 
ted, and the vagina was tamponed with oakum soaked in persul- 
phate of iron. 

On account of this latter objectionable application, of which I 
can conceive nothing more filthy and abominable under all cir- 
cumstances as a uterine or vaginal styptic, the cut surface was 
slow to heai, yet the patient was discharged well within a month 
from the date of her admission. 

She has since given birth to her fourth child, and is in the en- 
joyment of perfect health at present. 

This case is suggestive of many pathological theories and spec- 
ulations; but the limits of this paper will not permit me to say 
more than that I believe the formation of this polypus commenced 
in the cervical canal before or soon after conception; that its 
growth took an upward direction; and, as a development of the 
uterus was proportionately greater and more rapid than that of 
the tumor, tliere was thus ample room affoi'ded for its safe accom- 
modation during gestation. 
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Medical Society of the State of New York. 

SIXTY SEVENTH ANNUAL MEETING. 



Reported by P. C. Curtis, M. D. 

First Day's Proceedings. 

The Medical Society of tlie Stale of New York met at Albany, February 
4th, 1873. in ihe public hall, Perry buibiins;. The meeting was called to order 
by the President, Dr. C U. Ai^new, of New York. Prayer by the Rev. Dr. 
Clark, after which the Prwident read his inaugural address. 

On motion of Dr. Vnndijr Poel, a committee uf three was appointed by the 
President on the President's address. 

The President then announced the following committees: 

On Cretlentials— Drs. W. H. Craig, of Albany ; J. G. Orion, of Bingbamton , 
P. V. 8. Pniyn, of Kinderhook. 

Drs. Ortxm and Pruyn not being present, Drs. A.L. Saunders, of Brookfield, 
Madison Cotmty, and C E. Rider, of Rochester, were appointed in their place. 

Business Committee — Drs. Ellsworth Eliot, of Now York ; J. V. Kendall, 
of Baldwinsville ; G. H. Hubbard, of Lansingburgh. 

Commillee on Arningeinents and Receptions — Drs. J. V. P. Qaackenbosh 
and W. H. Bailey, of Albany ; Darwin Colvin, of Clyde, Wayne County. 

(^mmiltee on Medical Ethics — Drs. Thomas Hun, of Albany ; £. R. Squibb, 
of Brooklyn ; D. B. Sr. John Roosa, of New York. 

On motion of Dr. Frazicr, of Camden, Oneida County, a committee of three 
were appointed by the president, to irvite the Governor and such members of 
the Legislature as belong to the regular Medical profession. 
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Committee— Drs. Rolxirt Frazier, of Camden, Oneida county ; L«wi8 Post, 
«>f Lodi, Seneca county; Thompson Burton, of Faltonville, Montgomery 
county. 

Tlie President then introduced Dr. G. W. Barr, of Titusville, delegate from 
the Pennsvlvania Medical Society. Dr. 'Barr was formerly irom this Stau* 
and serveil in the late war, under a commission tendered him by Dr. Vander 
Poel, tlien Surgeon General of New York. 

Dr. Eliot, chairman of the Easiness committee, announced a paper by Dr. 
George Burr, of Bicghamton. to be read by Dr. W. C. Wey, of Elmira, Dr. 
Burr being absent. Subject of paper ; A case of occlusion of the femoral 
artery from fracture of the femur, followed by moritication and amputation. 
It was referred to the committee on publication. The business committee alKO 
announced a paper by E. H. Bridges of Ogdensborg. Subject : **Disease of 
the left ovary resultmg in fatal hemorrhage." Referrod to publishing 
committee. 

The following papers were read by title: "Obituary Notice Qf Dr. Darius 
Clark," by Dr. B. P. Sherman ; '' Hernia," by Dr. J. H. Pooley, of Yonkers ; 
*' The Effects of Railroad Travel on the Health of Women." bv Eli Van De 
Warker; ** Idiopathic Peritonitis," by Dr Joseph Lewi, of Albany; all of 
which were referred to the committee (m publication. 

Dr. D. B. St. John lioosa, of New York, read a paper, entitled ** History of 
«^f the progress of Otology," which was discussed by Dr. ^napp, of New York. 
It was referred to the publishing committee. 

Dr. Wm, B. Alle/, of Nunda, read a paper on "The Ultimate Result of 
Nerve Injuiies in Gunshot Wounds," which was discussed by the members of 
the society. 

The busings committee inquired what disposition the society would direct 
in regard to papers of invited members. 

Dr. Roosa offered the following : 

liesolved. That the cximmittee be requested to consider papers that may be 
presented by invited members of the society, and cause tbem to be read if 
thought expedient. 

The president annonnced the following committee on president*s address : 
Drs. Vander Poel, John P. Gray, E. Krackewizer. 

The Society then adjourned until 3 p. m. 

AFTERNOON SESSION. 

Dr. Agnew, President in the chair. 

Dr. J.^W. S. Gouley, of New York, read a paper on "Perineal Lithotomy," 
which was discussed by Dr. Krackowizer, of New York, and Dr. Hutchinson, 
of Brooklyn. 

The President announced the following committee on nominations: 

First district, Dr. J. C. Hutchison; second, Dr. J. Foster Jenkins; third. 
Dr. H. B. Wliiton; fourth. Dr. Alexander Ayres ; fifth. Dr. Alonzo Churchill; 
sixth. Dr. William C. Wey ; seventh, Dr. Caleb Green ; eighth, Dr. H. W. 
Dean. 

Dr. Vander Poel read his report in regard to changing the time of meetmg 
of this Society. 

On motion of Dr. Eliot, the report was received, and the discussion post- 
poned till the evening session. 

Dr. Thomas Addis~ Emmet read a paper on **Laceration of the Perinenm, 
involving the Sphiocter, and Operation for Securing Union of the Muscle." 
It was referred to the committee of publication. 

Dr. E. H. Parker remarked upon a case of ''Dislocation of the Tarsus fnim 
the As.ragulus," exhibiting the specimen. 

Dr. E. M Moore, of Rochester, read a paper on " Intra Capsular Fracture" 
illustrated by two cases. It was discussed by Dr. Gurdon Buck, Dr. Domrlas 
and Dr. A. N. Bell. ^ 
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Dr. E. M. Hunt, delegate from the New Jersey State Medical Societjr, was 
then introduced to the society and responded ajracefully U) his introduction. 

The Secretary, Dr. W. H. Bailey, read the following: The Medical Society 
of the county of Albany requests the pleasure of meeting the members of the 
Slate Society, delegates, permanent, honorary and invited members, in this 
room (Perry hall) to-morrow, Wednesday evenimr, at 9 o'clock, immediately 
after ttie President's addi-ess. On moticm the invitation was accepted. 

Dr. Eliot, from business committee, read the following papers by title, and 
thev were referred to the publishing committee : 

*' Case of Fatly Tumors of the Abdomen," by James S Bailey, M. D. 

" Senile Hypertrophy of the Prostrate Glind," by James S. Bailey, M D. 

*' Unusual Case of Inflammation of the Urinary Organs," by S. T. Clark, M. D. 

On motion, the society adjourned to meet at eight in the evening. 

EVKKINO BBSSION. 

The Society came together at » o'clock P. M., Dr. B. F. Sherman, Vice- 
President, in the chair. 

Dr. E. R Squibb, of Brooklyn, chairman of the committee on pharmaco- 
poeia, read his report. The report, on motion, was accepted. 

A paper entitled ** Dropsy after Scarlatina." by Dr. George Douglas, was 
read by title and referred to publication committee. 

The report of the committee on chanp^ing the lime of meeting of the Medi- 
cal Society of the State of New York was then taken up in accordance with 
the recommendation of the business committee. Various motions and amend- 
ments were submitted, and while the matter was under discussion, a motion 
to adjourn to meet at nine o'clock on Wednesday morning was made, seconded 
and unanimously adopted. 

Second«Day"8 Procbedings.— MoaNiNO Session. 

The 8 Kiiety met, agreeable to adjournment, at nine o'clock. Dr. Agnew, 
the President, in the chair. No clergyman being present, the President 
opened the meeting with prayer. The Secretary i-ead the minutes of Tues- 
day's se-sions. On motion they were adopted. 

Dr. Oliver White, of New York, chairman of the committ«e on By-Laws, 
through the Secretary, made his report. The report was received. 

The Secretary announced that he had received letters from several distin- 
guished physicians regretting their inability to be present at this meeting. 
Among others he mentioned Dr. Henry I. Bowditch, of Boston ; Dr. C. E. 
Brown-Sequard, of New York; Dr. William Brodio, of Detroit; and Dr. E. 
M. Snow, of Providence, Rhode Island. 

Dr. F. N. Otis, of New York, read a paper on '* Strictures of the Male 
Urethra, with Results of Operation with the Dilating Urethrotome." 

Dr. Gouley, of New York, and Dr. Newman, of N^cw York, discussed the 
I aper. 

Dr. Roosa arose to a question of privilege, making remarks and explanations 
regarding a paper in the Transactions of last year by Dr. Stephen Rogers, o£ 
Npw York. 

Dr James R Leaming, of New York, read a paper on ** Plastic Exudation 
wi hin the Pleura." Referred to the publishing c<^mmittee. 

Dr. Charles H. Porter, Treasurer, made his annual report. On motion, it 
was referr«cl to the following auditing committee, appointed by the chair : Drs. 
J. V. Cobb, H. Corliss and P. P. Stiafs. 

Dr. Elliot offered the following* resolution : 

lieaolved. That candidates elected to permanent membership who neglect to 
pay the fee required by our By-Laws for one year from the date of their elec- 
tion, shall forfeit their rights as permanent members. Adopted. 

Dr A. N. Bell read bi^ report on the " Quarantine establishment of New 
York," being a report of the committee on Hygiene. 

Dr. Prazier reported as follows : Your committee appointed to invite the 
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Governor, and medical ffentlemen who are members of the Le^lature, hax e 
performed thatdaty. R3ceived. 

Dr. A. B. Burger, of Saratoga county, presented a specimen of a db eased 
kidney with a description of the case. It w<is refvsrred u> the publishing com- 
mittee. 

Dr. Wm T. Lusk,of New York, read a paper on the Pathology of Labor 
Pains. It was referred to the publishing committee. 

Lr. Ourdon Buck presented a case of reconstruction of the under lip. Re- 
ferred. * 

Dr. Cobb, of the committee to whom was referred the "treasurer's report, 
reported that they had examined tJie same and find it to be correct 

Dr. M. H. Eddy, of Middlebury, Vermont, delegate from the Medical So- 
ciety of the State of Vermont, was introd ced to the Society ; also, Dr. John 
J. H. Love, delegate from the New Jersey State Medical Society ; also. Dr. S. 
L. F. 8imp<*on, of Concord, New Hampshire, all of whom responded to their 
introductions. 

Dr. Lewis A. Say re read a paper on Diastasis of Head of Femur and Fonn- 
atitm of Artificial Hip Joint Rclerred to the publishing committee. 

Dr. J. V. P. Quackenbush read a paper on ** Hydrorrhoea.** 

Dr. £. R. Squibb reported fn)m the committee on Etiiics regarding Niagara 
CV>unty Me<lical Society. After stating the position in that^countv, he gave 
tlie conclusion to which the committee had ai rived, as follows : " The act of 
disbanding the Society was null and void That, actine: under the advice of 
this Society in January, 1871, the Medical Society of Niagara County of 1823 
was again in full operation. That, although we think Dr. Clark was in emir 
in stating that the Society dated from 1871, and not 1823, yet this statement 
could not render the previous proceedings invalid. We, therefore, propose 
the following resolution : 

Be^t^ced, That this Society recogiiize the org:intzati4n in Niagara county, of 
which A. G. Skinner » now President, and J. L. Buckner, Secretary, as the 
Niagara County Medical Society, and will receive Kexford Davison and Chaa. 
N. Palmer, delegates regularly appointed by said Si»ciety. 

His report was unanimously adopted. 

An obituary of Dr. P. Van Olinda, by Dr. A. Van Derveer, was read by 
title and refeiTed to the publishing committee. 

On motion, the Society adjourned to meet at 2.30 P. M. 

AFTERNOON 8E88ION. 

The meeting was called to order by the President, Dr. Agnew. Dr. Dou- 
glas made his report as delegate to the Connecticut State Medical Society. 
Dr. Corliss reported as delegate to the Maine Medical Associaticm. Dr. New- 
man reported as delegate to the New Jersey Stale Medical Society. 

Dr. Jacobi, from the committee on Foundling Asylums, miide his report 
Dr. Joel Foster made a minority report on the same 'On motion the majority 
report was accepted and adopted. 

Dr. Kendall, of Baldwinsville, offered the following: 

Hewlvedy That the By-Laws of this Society be altered so that section eleven 
of paragraph three shall read as follows : 

*[ 8, § 11. At the annual meeting, at the close of the morning 'Session of 
the first day, the memlters of the Society shall be organized into tight com- 
mittees Iw Senatorial districts, as e8tabli>hed by tlie law of 18JI6, the memlier^ 
present from each district constituting one committee, each of which shall 
elect one member; the members thus elected, with one appointed by the Pres- 
ident as chairman, shall constitute the committee of nominations. 

It was moved and seconded that it be laid on the table for the present 
Carried. 

Dr. Storck offered the following : 

Besolved, That the bill entitled " An act relative to the medical laws of thr 
. State of New York," passed by both houses of the Legislature last year, but 
vetoed by Governor Hoffman, meets.with the approval of this Society. 
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Beiolved, That a committee of three be appointed by the chair to take all 
necessary steps to secure the passage of said act by the Legislature, during its 
present session. 

Dr. Vanderpoel, Dr. Squibb and Dr. E M. Moore discussed the resolution. 

On motion, it was laid on the table. 

Dr. Newman offered the following : 

Resolvedy That when we adjourn, we adjourn this annual meeting to the 
fourth Tues<lay in Se;>tember, for the transaction of executive business. 

Betolvedy That atter this year the annual meeting shall be held at Albany on 
tne fourth Tuesday of September. 

RdHcited^ That the Secretary be authorized to make the amendment of the 
Bv-Laws legal, if legislation is required. After much discussion the whole 
subject was laid on the table. 

Dr. B. L. Hovey read a report of five consecutive casses of OoUes frac- 
ture. It was referred to the publication committee. 

Dr. J. P. Gray exhibited to the Society^ micro-photographs of brain tissue 

Dr H. Knapp read a paper on ** Hemiopic and Sector-like Defects of the 
Field of Vision, and their connection with diseases of the Heart and. Brain." 
It was referred to the business committee. 

Dr. J. P. Palmer, of Victor, Ontario county, re^d a paper on ** Spotted 
Fever." 

Dr. Corliss read the " Biographv of Dr. B. P. Staats, of Albany." 

The following papers were read by title and referred to the publishing com- 
mittee : 

** Three ca.«ies of Abst^ess and Pelvic Peritonitis from Ulceration of the 
Appendix Vermiformis Relieved by ©Deration," by Dr. R. B. Bontecou, of 
Troy ; ** Complete Dislocation of the Tenth Dorsal Vertebra Forwards," by 
Dr. 'Graves, of Steuben county ; " On the use of Atropine in some Diseases of 
the Eye " by Dr. Edwin Hutchinson, of Utica — ^sent as a coaimunicatir>n by 
the Oneida County Medical Society. 

Dr. Babcock reported for the censors of the eastern district that they exam 
ined £. V. Stryker and found him well qualified, and recommended him lis a 
proper person to receive a diploma from this Society. Adjourned. 

The Society convened in the Assembly Chamber at eight o'clock to listen to 
the annual address by the President, Dr. C. R Agncw. The principal subjects 
touched upon were the necessity of special cuilture for any particular study ; 
that genenU culture was a necessary preliminary to special study ; that au 
academic education was necessary to the study of medicine properly, and to 
train the mind to educe from general principles, practical results. He also 
spoke fully on the subject of sanitary arrangements in schools, illustrating the 
facts that bad ventilation and cramming education did more to shorten life 
by producing physical debility and mental imbecility than any other cause. 
The doctor co^iciuded by asking all the members, on returning to their respec- 
tive homes, to' look well to their schools, and remedy, if possible, the evils 
spf^ken of. 

Dr. James McNaughton said that he had listened with great pleasure to the 
able address of the President, and trusted that copies of the same W'»uld be 
distributed round the country. As a public teacher of fifty years standing, he 
could indorse ilie whole of the learned do tor's remarks, especially those re- 
lating to primary education, and he hoped that his own city (Albany) would 
profit by them. After commenting on several other subjects, he move 1 that a 
vote of thanks be accorded to the President for his address, and that a copy 
be distributed to each of the members. Carried. 

The meeting then adjourned and proceeded to Perry hall, where, after be- 
ing severally introduced to the President by Dr. Bailey, in the reception room, 
the members assembled in the large hall, where a sumptuous banquet had 
been prepared for them by the Albany County Medical Society. 

Mr. W. H. Bogart '* Sentinel" of the New York World, by request of Dr. 
Agnew, welcomed the gentlemen present in the name of the Albany County 
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Society. He said that, although the President had made the " eye " his par- 
ticular study, he must have been at fault when he picked him out to extend 
the welcome of the County Society to the State Society, as he felt himself to 
be wanting in words adequate for the occaaion. In welcoming the Society he 
likened it to the son's welcome to the father, for the State really was parent to 
the county. After dwelling on the beauties of the medical science, and al- 
luding to embolism as the cause of Napoleon's death, explaining its meaning 
to be a stoppage of the heart's pulsation by clot^ of blood, he said that there 
was no such malady as embolism in his welcome, but the heart beating with 
all the warm impulses of friendship he bade the State Medical Society wel. 
come in the name of the County Society. 

Third Day's Proceedings — Morning Session. 

The Society met at 9:30 A. M. The President, Dr. Agnew, in the chair. 

Prayer was oflfered by the Rev. Mr. Reeves. The minutes were and ap- 
proved. 

Dr. Vanderpoel, chairman of the committee on the President's address, 
read their report, and after oiscuasion it was accepted and adopted. 

Dr. Robertson, of Albany, read a paper entitled *' Cases in Practice." Re- 
ferred. 

Dr. J. Marion Sims read a paper entitled " A case of Enucleation and re- 
moval of an Intra-Uterine Fibroid Tumor," w^ith instruments for the same. 
Referred. 

Dr. Wm. C. Wey read a paper entitled ** Some observations concerning the 
Hypodermic injection of Ergot in Uterine Fibroids." 

It was discussed by Drs. Sims and Squibb, and other gentlemen, and then 
referred to the committee on publication. 

Dr. J. N. Northrop, of Albany, presented a case of congenital loss of the 
right arm, with remarks upon it. 

Dr. Jacobi believed that it was a case of arrested developement, the reasons 
for which he explained in full. 

The business committee read the following papers by title : 

"Penetrating gun-shot wounds of cranium with recovery," by A. Van 
Derveer, M. D. 

" Sequelae of a case of purpura hemorrhagica," by H. S. Cranall, M. D. 

Dr. C. Devol presented two pathological specimens. 

Dr. A. N. Bell offered the following : 

Resolved^ That the Standing Committee on Hygiene be added to, and here- 
after recognized as one of the st^mding committees under section 111, page 
20, of Organization and By-Laws of the Society, and that said committee 
place itself in immediate correspondence with the county societtes. 

Unanimously adopted 

Dr. A. N. Bell offered the following : 

Besolvedf That the Standing Committee on Hygiene consist of seven mem- 
bers, one of whom shall be Dr. C. R. Agnew ; the balance of the Committee to 
be appointed by the chair. Adopted. 

The President appointed the following committee on Hygiene : 

Drs. A. N. Bell, S. O. Vanderpoel, H. D. Didama, H. W. Dean, John Or- 
dronauz, Stephen Smith, C. R. Agnew. 

The nominating committee reported through their Secretary, Dr. J. Foster 
Jenkins, as follows : The committee on nominations have the honor to report 
that they have unanimously agreed to recommend to the Society the foliow- 
iog nominations to office for the ensuing year : 

For Prebident, Dr. E. M. Moore, of -Rochester ; Vice-President, Dr. Francis 
Burdick, of Johnstown; Secretary, Dr. William H. Bailey, of Albany; 
Treasurer, Dr. Charles H. Porter, of Albany. 

The gentlemen nominated by the nominating committee were unanimously 
elected. 

Dr. Jenkins offered a resolution, as a part of the report of the committee, 



^ KDlTomAli. 277 

th«t no one should be eligible for election to permanent membership until he 
li:i(l been a delegate for turee years. 

Dr. Squibb moved to amend this so as to require delegates to be present at 
the meetings and serve for three years. After considerable discussion the 
resolution was carried as amended, and the report of the committee adopted. 

Dr. F. B. A. Lewis offered the foUowhig • 

Resolved^ That' this society extend their sincere thanks to the officers and 
niemt)ers of the Albany County Medical Society for tlieir munificent enter- 
tainment and warm reception of last evening. Carried. 

Dr. Agnew made a few appropriate remarks in conclusion of his services as 
President. 
On motion of Dr. Elliot, the Society adjourned till the 1st Tuesday in Feb , 1874. 



-:o: — 



Editorial. 



Changing the Ethics of the Medical Profession. 

The Oneida County Medical Society sends us Circular, with resolutions pro- 
P')sing to the profession to offer consultation with all legally qualified i)hy8i- 
cians. The proposition is too absurd for discussion, and when considered in 
piactical operaticm its impossibility is sufficiently appaient Do Homopopathic 
or Eclectic physicians want our advice : generally, not much. Do regular 
physiciMUs want their advice; do they respect their opinions ; can they follow 
their example of teaching; do they in any case propose to adopt their practice ? 
The Governor should be asked to appoint a commission of experts on insanity 
to inquire into the mental equilibrium of Oneida County doctors, the resolu- 
tions which they passed and circulated througliout the State indicating plainly 
that they are not " level." Legal qualification to practice medicine and sur- 
gery in the State of New York, does not niQan anything at all ; every man, 
woman and child in the State has the legal right to practice medicine and sur- 
geiy. The possession of a C4ise of unmedicated sugar pellets, or some tinctures 
of indigenous plants with accompanying pretenti(»ns, entitle to membership 
in the county societies ; and the idea of meeting in consultation, those who 
have assumed the title of doctor and practice under it, is the most inconsistent 
proposition conceivable. But looking at the central idea of the society, we 
would only make three inquiries. Do physicians desire tlie advice of their 
irregular neiglil)ors; or do their neighbors feel the need of, and desire advice 
from, regular physicians? Do the public cure to join regular medicine with 
the various systems and ists and pathies they have chosen, inherited, or fallen 
into? These questions being answered and we think the whole field is suffi- 
ciently canvas.sed. If the Mahometan does not believe that his religion is as 
good as any, and applicable in all casas to the salvation of his soul, let him 
reiect it and act accordingly. 

TWKNTT-SKVKNTH ANNUAL COMHBNCEMKNT OP THE BUFFALO MeDICAL 

CbLLEGK.— The commencement exercises of this institution will be held at 
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St James Hall, on Tuesday . evening, February 35tb. The address to the 
Graduating Class will be delivered by Prof. J. F. Miner. Alumni of the Col- 
lege and all physicians interested in its welfare are mvited to be present The 
examination before the Curators will take place on Tuesday forenoon at the 
College building. 



State Medical Society. — We are able through the kindness of our friend 
Dr. F. C. Curtis, of Albany, to present to our readers a full report of the pro- 
ceedings of the State Medical Society at Albany. It will be seen to have been 
a meeting of considerable interest 



Books Reviewed. 



Whohr^a OiUUnea of Organic Chemistry. By Rudolph Fittig, 
Ph. D., Nat. So. D. Translated from the eighth German edi- 
tion, with editions. By Ira Remsen, M. D., Ph. D. Philadel- 
phia: Henry C. Lea, 1873. Buffalo: T. Butler & Son. 

The work before us has reached a deservedly high reputation in Germanj', 
and is placed before the American reader with the idea that it w411 be of value 
both to the beginner and the advanced student, and that it will serve as a val- 
uable text book to all students of organic chemistry. A rapid review of the 
work serves to confirm this opinion and induces us to recommend the book as 
a work worthy of careful study. The editor of the American edition has in- 
troduced a chapter on the ** Constitution of Chemical Compounds," to assist 
the beginner to comprehend the terms which might otherwise puzzle him. 

To make the work of more value to medical students a section on Animal 
Chemistry is introduced, which, for the small amount of space necessarily al- 
lotted it, is very comprehensive. 

We have been much pleased at the simplicity and conciseness displayed, and 
are happy to welcome it as another addition to the literature of the profession. 



A Handbook of Therapeutics, By Sidney Ringer, M. D. Third 

Edition. New York: Wm. Wood & Co., 1872. Buffalo, H.H. 

Otis. 

Not quite one year ago we had occasion to express our appreciation of this 
work in the pages of this journal ; since that time the author has made val- 
uable improvements and additions, and the call for a new edition in so short a 
time is evidence that it is highly appreciated by the professional public. 

The book, as now presented, is admirably arranged, and tlie contents evince 
a wide range of study and thought by the author. 
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Surgical Viaeaaes of Infanta and Children, By M. P. Guersant, 
Tran&lated from the French. By Richard J. Dunglison, M. D. 
Philadelphia : Henry C. Lea, 1873. Buffalo: T. Butler & Son. 

This work is divided into seventy-three chapters and treats of most of tl.e 
surgical diseases incident to infancy and childhood. It is not, however, the 
intention of the author to treat of the entire range of infantile surgery, but 
rather to place before the reader the results of observation upon cases which 
have come under his own treatment Of the more rare surgical affections of 
children he either speaks but briefly, or from lack of experience in their treat- 
ment ignores them altogether. 

The arrangement of the different subjects, is perhaps, open to objection, no 
order being observed in the distribution of the chapters. Thus, for instance, 
we have Chapter IV., treating of Fractures; Chapter V., of Tracheotomy in 
Croup ; Chapter XX., of Cataract, and Chapter XXI, of Abdominal Hernia. 

Some of the rules hiid down for operation and treatment are perhaps some- 
what behind the times, but they will be found in the main to be excellent and 
supported by ample and careful observation. 

The American translator. Dr. Dunglison, has performed his task with credit, 
and placed the profession under obligations for his excellent translation of M. 
Guer8ant*8 work. 



ObstetrirC Aphorisins : For tlie Uae of StudetUa commencing Mid- 
'^{t'^ry Practice. By Joseph Griffiths Swayne, M. D. Second 
American from the fifth English edition with additions. By E. 
R. Hutchins, M. D. Philadelphia: Henry G. Lea, 1873. Buf- 
falo: T. Butler & Son. 

In this little work, of some one hundred and eighty pages, we have given in 
an abridged and concise form the principal points of the obstetric art, and to 
the busy practitioner who is for the time forgetful of the exact' terms and 
technicalities of obstetric language, it will serve as a convenient and compact 
lx>ok of referenca We are not to be understood to advocate the use of hand- 
books, «&c., to assist the professional man in his diagnosis and treatment of 
disease, but often in the hurry of busy practice where the practitioner wishes 
to refresh his mind on some simple and unimportant point, reference, to some 
book of this kind will serve his purpose equally well with the larger and more 
thorough treatises. In no department more than in obstetrics is the young 
practitioner fearful of mistakes, and to one well informed in the principles of 
his art we know of no book which will better serve the purpose of an occa- 
sional remembrancer than the one now 4i)efore us. 
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Books and Pamphlets Received. 

A Manu il of Ilistolotry. By Prof. S. Strieker, of Vienna, in co-oiierAiion 
with Th. Meynert, F. Von Recklinhausen, Max Schnltze, W. Waldeyer ami 
otliers. Translated by Henry Power, of London ; Jas. J. Putnam and J. 
Orne Green, of BoUoa ; Uoiiry C. Eno, Thoa. E. Satterthwaite, E C. Seguin, 
Lucius D. Bulkley, E. L. Keys and F. E. Delafield, of New York. American 
translation edited by Albert II. Buck, M. D. New York : Wni. Wood & Co., 
1873. Buffalo: H. H.Otis. 

Diseases of the Ovaries. Their Diagnosis and Treatment. By T. Spencer 
Wells. New York: D. Appleton.& Co., 1873. Buffalo: Martin Taylor. 

Clinical Lectures on Dscases Peculiar to W^omen. By Lombe Atthill, M. 
D., Unir. Dub. Second edition, revised and enlarged. Philadelphia: Lind- 
say & Blakiston, 1873. Buffalo : T. Butler <& Son. 

Operative Surgery adapted to the Living and Dead Subjt^ct. By C. F. 
Maunder, Sur.i^eon to the London Hospital, etc. Second edition. Philadel- 
phia: Lindsay & Blakiston, 1873. Buffalo : T. Butler A Son. 

Fistula, Haemorrhoids, Painful Ulcer Stricture, Prolapsus, and other Dis- 
etises of the Rectum, their Diagnosis and Treatment. By Wm. AUingham, F 
R C. S., etc., etc. Second edition, revised and enlarged. Philadelphia: Lind- 
say & Blakiston, 1873. Buffalo: T. Butler & Son. 

A Treatise on the Theory and Practice of Obstetrics. By Wm. H. Byford, 
A. M., M. D. Second editi<m, thoroughly revised. New York : Wm. WcxkI 
& Co., 1873. Buffalo: H. H. Otis. 

A Treatise on Apoplexy, Cerebral Hemorrhage, Cerebral Embolism, Cere- 
bral Gout,Cer<ibntl Rheumatism and Epidemic Cerebro-Spinal Meningitis. 
By John ALidcll, A. M., M 1). New York : W^m. Wood & Co., 1873. Buf- 
falo: H. IL Otis. 

The Practice of Surgery. By Thomas Bryant, F. R. C. S., Surgeon to Guy 
Hospital. With two hundred and seven illustrations. Philatlelphia : Henry 
C. Lea, 1873, Bulialo : T. Butler & S«m. 

Illnstcations of the Inlluence of the Mind upon the Body'in Health and Dis- 
ease. Designed to Elucidate the Action of the Imagination. By Daniel Hack 
Tuke, M. D., M. R. C. P. Philulelphia: Henry C. Lea, 1873. Buffalo: T. 
Butler & Son. 

Foeticide, or Criminal Abortion ; a lecture introductory to the course on 
Obstetrics, University of Pennsylvania. By Hugh L. Hodge, M. D. Fourth 
edition. Philadelphia: Lindsay & Blakiston, 1872. Buffalo: T. Butler & Son. 

Half Hour Recreations in Popular Science. Part 6. Unconscious Action 
of the Brain, and Epidemic Delusibns. By Dr W. B. Carpenter, F, R. S. 
Boston: Estes & Lauriat. Bufialo: H. H.Otis. 

Transactions of the Medical Socitty of the State of West Virginia, June 1873. 
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Original Communications. 
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ART. I. — Ten Cases of Excision of Joints; involving tlie Elbowy 
Wrist y Carpal, Phalangeal of Thumb, Bip, Knee and Tarsal Ar- 
ticulations. By Al*fbed T. Livikostonv A. B. 

A 'J heBie. Kecommended for pablication by the Facalty of the Bnflfietlo Medical College. 

The report of go many cases will necefcsarily occupy the full time 
proper to a paper of this kind, and 1 will therefore omit any gen- 
eral remarks upon the subject of of Excision of Joints, except such 
as may be suggested in connection with each case. 

I am greatly indebted to Prof. Julius F. Miner for many interest- 
ing experiences in SSurgery, and I deem it but jnst to make this 
acknowledgment here, since I have seen with him all the cases I 
am about to relate. 

Beginning with the elbow joint, on which this operation is quite 
frequently, and of the larger joints, most successfully made, I will 
relate the history of 

CASE I. 

Daniel Sbafer, aged 20, a German laborer from the oil regions of 
Pennsylvania, entered the Buffalo General Hospital November 26^ 
1871. Five weeks previously he had received a compound fracture 
of the right humerus near the elbow joint 

The arm was much swollen about the joint, anchylosis almost 
complete and suppuration was taking place through an opening 
just above the inner condyle of the humerus. 
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Thirteen years before, the patient had a simple fracture at nearly 
the same situation, and since then has had partial anchylosis of the 
elbow joint and a false joint at seat «>f fracture. 

Examination by means of the probo discovered a mass of rough 
and softened bone. 

Dr. Miner oiiorated on this patient December 1), 1871, before the 
class, removing about six inches uf the lower end ol the humerus. 
The incision was made along the biick of the arm and the bone 
carefully enucleated, separating it from its periosteum as thor- 
oughly as possible. « 

The ulnar and radial surfaces of the joint, presenting no sign of 
disease, were not removed. The dressings were warm, either water 
alone or a weak solution of carbolic acid in that menstruum. The 
process of repair progressed rapidly and on February 7, 1872, the 
patient was discharged, the wound being entirely healed. 

It is to be regretted that, since the latter date, the patient has 
been lost sight of, but before leaving the hospital he liad so good 
useoi his arm that he frequently carried a pail of water in the cor- 
responding hand. The arm shortened between two and two and 
one-half inches, the remaining space, formerly occupied by the bone, 
being filled with a cartilaginous substance. This, it was expected, 
would become ossified, but not knowing the whereabouts of the 
patient it- cannot be determined. 

The extent of the disease as seen after macerating the removed 
bone and the brief time that had elapsed since the injury, showed 
its progress to be very rapid and the operation most timely. 

The second fracture wjw inter-CQudyloid, but how it was pro- 
duced is not known. 

Great care was taken, in peeling out the bone, not to injure any 
of the arteries that run along near its surface. 

This is always to be observed and particuhidy in excisions of the 
humerus and the blade of the knife seldom used. 

The periosteum should be separated from the bone, in all excis- 
ions, as completely as possible, and left intact, for on its presence 
depends in a great degree the reformation of osseous tissue. So 
much value, in fact, is put upon the preservation of the periosteum 
that M. Oilier claims to have demonstrated that an entire new 



bone may be reformed in all particulars like the original one, even 
to tubercles, tuberosities, etc , provided the periosteum be preserved 
entire. 

CASE II. — INVOLVING ELBOW AND WKIST. 

Miss Nellie B., of Utica, N. Y., aged 13, previously healthy, had 
a violent attack of inflammatory rheumatism (?) about the first of 
May last; its seat being the left elbow joint. 

" The attack was unusually severe — ^.the part swollen, very red 
and extremely tender and painful; pulse 130 to 140 per minnte; 
temperature 105"^ Fahrenheit, with characteristic sweating," Ac. 

Dr. Daniel P. Bisscll, to whom I am indebted for the history of 
the patient previous to and since her visit to Buffalo, treated her 
with cathartics, veratrnm, colchicum, alkalies, &c., and the various 
symptoms subsided, leaving her quite comfortable. 

A few days later the left wrist was similarly, but less severely, af- 
fected. This soon disappeared and her general health was quite good. 

Early in June, the same arm became inflamed about two inches 
below the elbow,joint; suppuration followed and tolerably healthy 
jius was discharged until the middle of July, when she came to 
Buffalo to be treated ])y Dr. Miner. 

On the twenty-eighth of July, after probing the sinus through 
which the discharge took place and discovering carious bone, the 
Doctor made an incision along the inner side of the ulna beginning 
at the elbow joint and, extending it downwards as he discovered 
the further extension of the disease, ending it only when the wrist 
joint was reached. About half an inch of the lower extremity of 
the ulna was the only portion of the entire bone that did not pre- 
sent the appearance of disease; and this, upon subsequent macera- 
tion separated from the shaft showing it to be the epiphysis. 

Dr. Miner removed the entire ulna, sejiarating it from its perios- 
teum, which was left almost complete, lie also removed abont an 
iiich of the lower end of the humerns and about two inches of the 
upper end of the nulius; these j)ortions being also diseased. 

All this was done without the ligation of any vessel. 

The lips of this long incision were brought together by two or 
three 'stitches and a few adhesive ©traps lightly or rather loosely 
applied. Warm witer dressings were used and arm laid upon a 
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pillow. Two weeks from the day of the operation the patient vis- 
ited Dr. Miner at his office, aud a week or ten days later returned 
to her home. 

A recent letter from Dr. Bissell informs me that there is still n 
small opening at the elbow from which a little pus is discharged. 
He "cannot find much, if any, ossi fie deposit in the bed of the ulna. 
She can flex and extend her fingers and partially rotate the hand, 
hnt does not flex the forearm without the aid of the other hand." 

It will be observed that I have questioned the statement that the 
violent attack shortly preceding the occurrence of suppuration wa;? 
inflammatory rheumatism, and I do so for this reasjn 

Examination of the bone and portions of bones removed showed 
the existence of a central part, representing the original bone be- 
fore disease, surrounded by a cylinder of bone of new growth vary- 
ing from one-sixteenth to one-fourth of an inch in thickness. This 
central jK)rtion was necrosed; and the suppuration was the begin- 
ning of nature's effort to get rid of the dead and now foreign mass. 

If the attack i-eferred to be considered inflammatory rheumatism 
(the patient having previously been perfectly healthy and the only 
succeeding affection being the inflammation below theelbow^ which 
was very quickly followed by suppuration) when shall we say this 
great change occurred which we have observed, viz., the death of 
a large amount of bone and the extensive deposit around it of new 
osseous material ? It appears to me to be more in accordance with 
all the phenomena noticed to say that the attack was one of peri- 
ostitis, or ostitis, or both, inducing the necrosis and deposit of new 
bone. 

I have much faith in the final reproduction of a considerable 
portion of the ulna in this case, owing to the preservation of its 
periosteum. 

This instance illustrates how rapid may be the progress of dis- 
ease in bony structure, and how great an amount of such structure 
may be removed from a limb without destroying completely the 
usefulness of the limb. 

CASE III. —INVOLVING THE ELBOW JOINT. 

Daniel Kenan, aged six years, entered the Hospital of the Sisters 
of Charity January 24, 1872. 



fiXCISlON OP JOIXTS. 285 

Some two years before lie hail been thrown from a sleigh, striking 
ujion liis left arm, bruising but not fracturing it. 

Suppuration Avns opourring through a couple of sinuses above 
the elbow, and ibis had existed for a considerable period. 

On the followiug day, after an examination with the probe which 
detected diseased bone, Dr. Miner removed, in the same manner as 
in Case I, the lower two-thirds of the humerus. 

The articular surfaces of the ulna and radius were, here also, 
left in situ, no disease being apparent in them. 

The little fellow progressed favorably, the incision and sinuses 
healed nict'ly and there was every indication of perfect success 
from the operation; but, liofore the poor child left the hospital he 
was attacked with the then prevailing epidemic, cerebrospinal men- 
ingitis, and died from its eflfects. 

The results, both in this and Case I, show that it is not requisite, 
as was supposed by the older surgeons, to remove all the surfaces 
of a joint when it is found necessary to remove a part of them. 

The success attending each of these three cases of excision of the 
elbow joint gives additional proof to the already well-established 
value of the operation in cases of caries or necrosis involving this 
articulation. 

CASE IV.— IKTOLTING THE WRIST JOINT. 

Claus Von Schlausen, aged 13, had the metacarpal bones of the 
ring and middle fingers crushed with considerable laceration of the 
soft parts covering them. 

Dr. Miner was called and removed the crushed bones together 
.with the corresponding fingers, and also the carpal bones of the 
second row corresponding with the metacarpal bones removed. The 
sides of the hand were pressed together, so that there should not be 
a wide interval between the remaining fingers, and held by stitches 
and adhesive straps. 

Union occurred and the boy has now a useful hand. 

The removal of the carpal bones mentioned, which is rather a 
novel idea I think, was for the purpose of allowing the more com- 
plete approximation of the bases of the remaining metacarpal bones 
and of thus securing a more shapely and useful hand. 
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CASE V. — INVOLVIXO THE PHALANGEAL ARTICULATIOK OP 
THE THUMB. 

Michael O'Keif, aged 45, came to the hospital. December 13, 1872, 
with a crushed thumb. 

It was very greatly swollen, the soft parts much contused and 
presenting a gangrenous appearance. In almost any mind except 
Dr. Miner's there would have been but one decision — amputation. 
But the Doctor, who is notably conservative in all cases, baa a 
decided conservative penchant in dealing with injuries to the thumb. 
He therefore retained that organ in this instance ; removing only 
the portions of bone that were crushed and that would surely have 
necrosed if allowed to remain. The distal extremity of the first, and 
the proximal extremity of the second, phalanx were removed. 

Warm waiter dressings were employed, and, by this means, a bet- 
ter circulation was induced. The thumb was saved and, though a 
stiff one, is immensely better than no thumb at all. 

In his lectures upon amputations and excisions. Dr. Miner dwells 
very emphatically upon the importance of preserving the thumb ; 
it being supplementary or opposed, in its function, to the rest of 
the hand. In this teaching he appears to have anticipated other 
surgeons. 

CASE VI. — INVOLVING THE HIP JOINT. 

Edward Bowles, aged 20, residing at Lancjister, N. Y., was 
afflicted with Morbus Coxarii on the right side. 

On the invitation of Dr. Miner, I accompanied him, June 13, 
1872, to the residence of the patient and assisted him in removing 
the head, neck and upper three inches of the shaft of the right 
femur. 

An abundant and constant purulent discharge took place 
through a couple of sinuses which opened externally below Pou- 
parts ligament. 

The finger, passed through the larger of the two openings, dis- 
covered the head of the bone occupying the obturator foramen or 
pressing upon the surface its membrane. All the upper part of the 
femur was bared of periosteum and roughened by the disease. 
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The patient was in a very low condition — as pale, anaemic and 
emaciated as possible, piilse 120, and death seemed imminent, 
indeed, was daily expected by his friends. 

The operation was made, not with any hope, on the p5*rt of the 
Doctor, of a cure, but, with the thought that the removal of the 
caiiseof so great a drain upon the system miglit give him relief and 
lengthen his life somewhat. 

This operation more than sustained the prognosis as the patient 
survived it nearly three months. Under the circumstances it is of 
course no test of the value of the operation in this disease. 

I ought perhaps say that this is Dr. Miner's first unsuccessful 
case of excision of the Hip Joint. A noticable point in this case 
was the slight shock the operation gave to the system, although so 
greatly weakened, the symptoms after, being little, if any, more 
marked than before, it occurred. 

CASE VII. — INVOLVING THE KNEE JOINT. 

Thomas A. Cobb, aged 42, acting as special police in a saloon on 
Canal Street, w^iile running after a drunken man who had com- 
mitted some offense, was shot by the latter, the pistol ball entering 
just below the left patella and, passing into the joint, cutting a 
groove along the articular surface of the tibia from before back- 
ward and lodging neaf its posterior edge. The exact position of 
the ball could not be determined before the operation as it could 
not be felt in the popliteal space nor by the probe, passed through 
the opening made by the ball; but as it was clearly shown from 
its course that it had passed into the Joint, the question of ampu- 
tation or excision was discussed and excision decided upon. 

Dr. Miner performed the operation, before the class, in the Hos- 
pital of tl^e Sisters of Charity. He made a U flap extending from 
the condyle of the femur on either side as far down as the attach- 
ment of the quadriceps extensor tendon to the tibia. On raising 
the flap the Joint was exposed and the articulating surfaces of both 
tibia and femur were removed. The patella was also dissected out 
of the flap. 

The wound was left open to give free exit to pus. 

There was no tendency whatever to heal exhibited by the wound 
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and the patient died two weeks after the operation with every indi- 
cation of pyasmia. 

The propriety of excision in gunshot injuries involving the knee 
is concurred in by Prof. Moore, in his Lectures. 

During the recent civil war in this county eighteen cases of 
excision of this Joint occurred. Seventeen of these patients died. 
Previous to the war seven cases were reported, of which five died. 

Prof. Hamilton thinks the average mortality following this 
operation in all cases to be at leasl; 50 per cent. Other observers 
make it much less, as 25 to 30 per cent. 

In gunshot injuries alone however the mortality is very great. 

CASE VIII. — IlfVOLVIKG THE TARSAL ARTICULATIONS. 

Dennis Gleason, aged ^3, a native of Ireland, entered the Hos- 
pital of the Sisters of Charity on the Gtli of Ju^e 1871. 

About one year and a half previous to this he began having what 
he supposed to be rheumatism, in his right foot 

This continued until March, 1871, when inflammation occurred 
in the foot which was followed by suppuration. 

I first saw him at one of the Surgical clinics of October, 1871. 
He was then extremely pale and anirmic and hardly appeared able 
to endure the operation proposed. There were openings on eacii 
side of the foot through which the discharge took place and, on 
passing the probe through these, much diseased bone was discovered. 

Prof. Miner removed a considerable portion of the tarsal bones, 
including the scaphoid, cuboid and cuneiform bones, through ope- 
nings made at either side of the foot by laying back triangular 
flaps. The space left by the removal of the bones lias filled with a 
solid material, the external wounds have healed, the patient is look- 
ing and feeling quite well and but for one circumstance the result 
would be most satisfactory. During the process of repair, which 
occupied a long time, on account of low vitality of the syst^^m, the 
foot remained constantly in one position, viz., flexed at a little 
more than a right angle with the line of the leg and passive motion 
not having been used the ankle joint auchylosed, so that although 
the patient now walks about the Hospital every day, without a 
cane and without pain, he walks very awkwardly being obliged all 
the while to keep the right foot in advance of the other. 
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In all injuries involving or in the neighborhood of Joints, passive 
motion should be employed as early as the third week. If this is 
not practicable or if there is a probability that the Joint will 
anchylose, the limb should be given that form which, with the 
Joint stiff, will permit the greatest facility in locomotion. 

This rule, of course, applies as well to operations as to accidental 
injuries. 

CASE IX.— INVOLVING THE TAK8AL ARIICULATIONS. 

Miss Mary M , of Suspension Bridge, New York, aged 16, 

received a fall in February, 1872, which produced a considerable 
injury to her right A/ot. JShe was carried home and since the acci- 
dent has been unable to walk without the aid of crutches. Tbe 
foot became much swollen and suppuration followed. 

In July last she came to the Hospital of tha Sisters of Charity in 
this city and was examined by the surgeon then in charge, who 
discovered necrosed bones, but advised a delay of the operation 
until cold weather. She returned to the hospital the last of Octo- 
ber and on November nth, 187'^, Dr. Miner removed the bones and 
portions of bones wliitli he found diseased. The operation was 
entirely similar to tiie one. Inst described, the bones removed being 
the same with the addition of the proximal extremities of most of 
the metatarsal bone^. The foot shortened about an inch and the 
remainder of the space, left by the removal of the bones, filled with 
a mass of cartilaginous consistence. The patient returned to her 
home during the holidays with the foot entirely healed. 

CASE X.— INVOLVING THE TARSAL ARTICULATIONS. 

Mrs. M , of Shcflield, Tonnsylvania, in June, 1872, by step- 
ping upon a nail, drove it into the sole of her foot toward the out- 
side. The result of this was caries of some of the bones of the foot 

The patient came to Buflalo to be treated by Prof. Miner, who 
operated upon her December G, 1872, removing the cuboid, exter- 
nal cuneiform, the,wholc of the fifth metatarsal bone and such por- 
tions of the middle cuneiform and fourth metatarsal bones as were 
diseased. The wound healed mlcely from the bottom and the pa- 
tient was allowed to rettirn to her home on the ninth day of Jan- 
uary, 1873, being able to stand upon the affected side. 
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The last three cases described are iiiterostiiig because they are 
o|>eratioiis not generally favored by surgeons, and in their design 
are highly conservative. For example Prof. Hamilton of New 
York, in his recent work on Surgery, speaks very discouragingly 
of excisions of the smaller tarsal bones for caries or necrosis. Of 
the scaphoid, he says ^'it is seldo*n the malady is presented in a 
sufficiently stationary form to warrant exsection ;'' of the cuneiform 
bones, he has " seen no examples of caries of these bones which 
would justify excision." His theory is that the disease extends by 
continuity along the synovial sacs which separate the bon^s, and 
80 many of these smaller bones being covered more or less by the 
same synovial sac, disease in one of the bones will almost necciisa- 
rily involve all. 

The result in the cases I have related certainly does not api)ear 
to me to contra-indicate the practice of excisions in such condi- 
tions. I regret tljat the interval since the oiX'rations upon the last 
two patients is not greater, that we might, with still more complete 
assurance^ decide upon their value. The present appearances are 
that they are in every respect successful; and of the value of the 
operation in Case VIII., there is not the least doubt. 

Buffalo, N. Y., January 15, 1873. 

:o: 

ART. II. — A Recent Suit for Malpractice, Reviewed by W. F. 
Hutchinson, M. D., Minneapolis, Minn. 

Since it has become a settled fact that juries are to regard them- 
selves as the avowed enemies of all medical men who may be unfor- 
tunate enough to be possessors of sufficient means to make them a 
mark at which unscrupulous rascals may aim their thieving at- 
tempts, it is doubtless wise to collate, from time to time, the 
results of the various malpractice suits throughout the country, so 
that the unwary doctor may recognize the danger ahead early 
enough to avoid the annoyance of a public trial and the loss of 
hard-earned dollars. One of these unhappy cases has recently 
been tried in Minneapolis, with the usual result of heavily mulct- 
ing the innocent physicians, who have, with slender ho^je of justice, 
asked for a new trial. 



Malpractick. ^ 291 

The facts are these. On the sixth or seventh of Pebrnary last 
the plaintiff, one Getchell, at that time a laborer in the pineries, 
one hnndred miles distant, was struck upon the right forearm by a 
falling tree some eight inches in diameter, suffering a transverse 
fracture of the nhia in the lower third aud^a long oblique fracture 
of the radius, exli-nding from the out-er surface of the bone, from a 
point just below the tuberosity as far downwai-ds as the middle of 
the middle third, on the inner aspect. The shock was sufficient 
to render him partially senseless for a short time, after which he 
was taken to the logging camp, thence to Princeton, twenty-two 
miles, in a sleigh, over corduroy roads — thence to Elk River, thirty- 
two miles, still in sleigh, and thence to Minneapolis by rail, con- 
suming two days on the journey. At Elk River, rough splints and 
a bandage were applied by a lumberman, and the limb bathed with 
a mixture of alcohol and saltpetre. Upon arriving hence, the arm 
was found badly swollen and the defendants, Drs. Hill and Lindley 
called upon to assume charge of the case. 

The plaintiff's points were: 

1st. That no attempt was made to place the bones in proper 
position for eight days — iho arm being left upon a pillow, pronated. 

2d. That due care and attention was not paid the case, visits 
having ))een made at intervals of three days, at a time when exces- 
sive inflammation necessitated close watching, and 

3d. That whatever attempt had been made at repair, was at the 
expiration of twenty days frustrated and rendered null by the ma- 
nipulation of defendants and other ])hysicians, by them summoned 
in council; thereby causing non union of the bone and leaving 
plaintiff a hopeless cripple. 

The first witness for the prosecution, a homipopathic named T. 
R. Huntingdon, testified that he assumed charge of the case on 
March 20th ; at which time there was firm union of the ulnar frac- 
tnre, with partial union of tlie radial. On March 28th, the radial 
union was less than lu'fore and he firmly applied wide splints, plac- 
ing the arm in the same semi-prone position in which he found it. 
Next saw the arm in July, after returniuir from an eastern trip, 
when the bones were entirely separated. Did not again treat the 
ease. Saw nothing about the bone indicating wrong treatment. 



The next witness, S. F. Hance, a former Buffalo practition(>r, 
testified that he deemed it wrong, under any circumstances, to re- 
tain the arm in a prone position for twelve or thirteen days; that 
the interoseous space would thus he invaded, and danger incurred. 
Would put the arm in nroper position for repair, no matter how 
great the swelling or infiammation. (fives as his opinion that the 
cause of non-union is that the hones were not j)laced in proper appo- 
sition, or that they were not properly treated afterward, tlie moving 
of the arm on the twelfth and thirteenth days, and on subsequent 
days disturbing the reparative process of nature, and that the bones 
will never unite now. Considers that the arm was placed in an 
improper position and generally ill-treated. 

This wituf^fis was succeeded by si^veral others, both regulars and 
homoeopathic, whose testimony was in general .accord with the 
above. The prosecution here rested. 

Attorney- General Cornell opened for the defense with the evi- 
dence of Dr. Lindley, who testified that on the tenth of February, 
he first saw plaintiff in company with his partner. Dr. Hill. Found 
the arm so greatly swollen and inflamed as to be unable to discover 
the location of the fracture at all. Manipulation caused such ex- 
treme pain that no satisfactory examination could be made with- 
out chloroform, which was not at hand. Splints were lightly 
applied, and applications ordered to allay the inflammation. The 
arm was placed in the easiest 2^os,siMe position, that being prone rent- 
ing on a pillow. This was deennd imperative, in view of the fact 
that the circulation in the arm was sluggish, as evidenced by the 
lividity and great enlargement of the limb. Tt was impossible to 
ascertain the location of the fracture before the twentieth of Feb- 
ruary, ten days after the first visit, and even then the examination 
was not perfectly satisfactory. The arm was placed in the semi- 
prone position at this time, which was as soon as could be borne. 

Dr. N. B. Hill testified that the first visit was made on the tenth 
of February, in company with Dr. Lindley. That there was great 
swelling to double usual size and contusion of the limb, extending 
from the middle of the arm to the wrist, and that it was deemed 
best not to attempt reduction before the lines of fracture could be 
accurately defined. -Obtained cloth for bandages from the ladies 
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and made splints from thin boards — applying one to inner and one 
to outer surface of the arm, extending from the bend of the elbow 
to beyond the end of the fingers. Ordered the arm to be kept in 
the easiest possible pobition, which, after repeated trials was tonnd 
to be prone, resting upon a pillow. Did not regard the reduction 
of the fracture as at all practicable until after the swelling had 
been reduced, and regarded the relief of excessive inflammatory 
action as the most important indication. Ordered cooling lotions 
and absolute rest. Visited patient again on the eleventh and thir- 
teenth. General treatment as before, except that upon the thir- 
teenth he put on an interoseous compress. Next' visit on the 
sixteenth ; during this time there was a gradual subsidence of the 
swelling; became to th a office on the twentieth, when I turned 
the hand up into the semi-prone position, meeting no resistance 
and bringing the bones nearly into position, increased tightness of 
bandages, retaining throughout the treatment the interoseous com- 
press. During the fourth week, found that a provisional callus 
had formed, strong enough to rotate the whole shaft of the radius, 
and that the ulna was very firmly united ; put on pasteboard splint 
and told him to use his fingers carefully. Six days afterwards saw 
arm again and found bone more firmly united. Ten days there- 
after, saw plaintiff in company with Dr. Goodrich, and found that 
the process of repair had ceased ; the union was not good. Bota- 
tion of the bone gave considerable pain, and when chloroform was 
suggested to make the examination painless, he refused to take it 
and also declined to allow any further manipulation. Plaintiff 
called again next day, but refused to allow of any further examina- 
tion : " Saying he would not be hurt any more, was not going to 
have his arm broken over again, and so on." The next day after 
this, upon the suggestion of several physicians, a consultation at St. 
Paul was proposed and acceded to by plaintiff; and, after such 
consultation had been held, he refused to permit me to carry out 
the ideas of the council, which was to reapply the same dressing 
more tightly and wait. Told him that I wished to know if he 
would submit to the treatment agreed upon at St. Paul or not; 
that it was time to decide upon something, and that I would not 
be responsible as a surgeon if I could not treat the arm as I wished. 
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He would not submit, and left the rooms, and I did not treat him 
afterwards. 

Several other physicians testified that they were present when 
plaintiff refused to allow Dr. Hill to manipulate the arm, even 
threatening personal violence if such were done. 

Dr. Murphy, of St. Paul, testified that he saw plaintiff twice in 
March, and advised him to allow Dr. Hill to carry out the treat- 
ment; that there was some appearance of union, and thought that 
a good result might still be attained. Saw nothing wrong in any 
part of the treatment 

Dr. S. W. Thayer, surgeon-in-chief of the Northern Pacific Rail- 
road, testified that he had been for more than thirty years a pro- 
fessor of anatomy and surgery in a Vermont Medical College; 
that he had heard nearly all the testimony, and had carefully ex- 
amined plaintiff's arm and found an ununited fractui-e of the 
radius. If called in such a case as this is described to have been, 
would adopt the plan followed by Dr. Hill, viz : phicing the limb 
in the most comfortable position until inflammation was allayed. 
Considered the first dressing, as well as that applied on the 20th, 
good surgery. Placing the hand in a prone position would not re- 
tard the process of union if not left too long. Considered that, 
under the circumstances, twelve days was not too long. Saw no 
evidence that the treatment in this case in any way retiirded the 
union of the fractured bone. 

The remainder of the testimony was ccmcurrent with the above, 
every witness testifying that the surgical practice was sound, and 
that the process of repair had been interfered with by some cause 
beyond the reach of the attending surgeon. 

The Attorney-General, in summing up for the defense, said that 
his case rested wholly upon the first twelve days' treatment, and 
contended that nothing had been shown ])roving want of care or 
bad surgery. That the patient had in view a suit for malpractice, 
incited thereto by friends (?) who did not wish him to have a good 
arm; that, when Dr. Huntingdon assumed charge, the callus was 
quite firm, with every appearance of a good result, and that nine 
prominent surgeons of the State agree that the treatment of the 
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arm by Dr. Hill- all the time Getchell was under his care was 
proper. 

The attorney for the prosecution next summed up, stating his 
theory to be that the bones were never in apposition ; that plaintiff 
was neglected in not being visited often enough during the first 
twelve days, and that the fact of so many consultations proves that 
the defendants knew that they were wrong. Believed that the case 
was established by reason of the defendants' neglect and unskil- 
fulness. 

Judge Vanderburgh then charged the jury at length. After 
alluding to the- importance of the trial and the attention with 
which it had been listened to by the* jury, he laid down the general 
principle that the plaintiH having stated his cause of action against 
the defendants, charging them with improper and unskilful treat- 
ment, which the defendants denied, the burden of proof was 
thrown on tlie plaintiff, the jury of course to judge as to the pre- 
ponderance of evidence. He then said : 

The general rule of obligation in reference to one who under- 
takes any oflBce, employment, duty or trust, is that he contracts to 
perform it with skill, diligence and integrity. 

The defendants being employed by the plaintiff as physicians 
and surgeons, undertook on their part that they were possessed of 
ordinary skill in the practice of surgery, which has been defined in 
the law to be such reasonable learning, skill and experience as is 
ordinarily possessed by others of the same profession who are in 
good standing as to qualifications and which reasonably qualify 
them to assume the responsibility of treating patients requiring 
surgical aid. This rule requires a proper and rea.sonable applica- 
tion.* The highest skill or largest experience is not required. 

Of course tlie defendants are required to be familiar with known 
rules of treatment whidi experience in the profession has approved 
as necessary in similar cases, and if an injury should result from 
ignorance or departure from such treatment the surgeon is respon- 
sible, unless it be made to appear also that the treatment actually 
adopted has also the sanction of medical men of approved skill, so 
that there may be reasonable ground for doubt or uncertainty as 
to the best mode of treatment. 
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2d. As to the attention, care and diligence required in the treat- 
ment employed by defendants the law requires such care and dili- 
gence as a careful and trustworthy surgeon of ordinary skill and 
prudence would be expected reasonably to exercise in a case of 
equal difficulty and importance. 

3d. As to the application of the skill possessed by defendants, 
the law requires them to use theit best skill and ability in the mat- 
ter of the treatment applied, and remedies use^, for the healing of 
the injured limb. 

The foregoing in general terms embrace the terms of the defend- 
ants* obligations. Of course this responsibility rises with the im- 
portance and difficulty of aily particular case. If the qualifica- 
tions and treatment of this case are sufficient within the rules be- 
fore stated, then the defendants are not liable, whether the result 
is successful or not. On the contrary, if the want of such skill 
or care and attention has been the procuring cause of failure to 
effect a cure, then the defendants are liable for such damage as 
natarally and necessarily results from their malpractice in the 
premises. 

Contributory negligence on the pai*t of the plaintiff in order to 
prevent a recovery must be such as relates to the original cause of 
action; otherwise, if existing, it goes only to the amount of dam- 
ages on the question of damaging results or aggravation of the 
injury. 

It Wjas the duty of the plaintiff to have co-operated with the de- 
fendants in their treatment, and to conform to their prescriptions 
and directions, and in cu«e he did not, or from the presence of pain 
could not, he cannot hold them responsible for any consequences 
flowing from his, the plaintiff's, neglect or omission. • 

If the plaintiff, before the defendants had finished their course 
of treatment, refused to let them proceed further in the manner 
which, in accordance with their best judgment, the case required, 
he cannot recover, unlefj« it is affirmatively established that the 
subsequent non-union of the fragments of the bone is the result 
of some former unskilful or negligent act of the defendants. 

The jury then retired, and, after three hours' deliberation, 
brought in a verdict of *4,000 for plaintiff, standing eleven to one 
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ou the first ballot. Thus ended a trial wherein the great prepond- 
erance of evidence was totally ignored by a jury who had evidently 
prejudged' the whole matter. Tlie animus of the people at large is 
well shown by the following extract from the Evening News, pub- 
lished on the day following the close of the trial, and there can be 
no doubt that the same sentiments animated the jurors : 

*' At about half -past twelve this morning, the jury appeared and 
reported their verdict, which gave 84,000 damages to the plaintiff^ 
Levi L. Getchell. The counsel for the defendants then moved for 
a new trial, and stay of proceedings was granted for sixty days. 

" It is understood that on the first ballot the jury stood eleven 
to one for granting damages to the plaintiff. The jury then voted 
on the amount of damages to be given, and the vote resulted as 
follows : one for 1500, one for $1,000, one for $3,500, two for 
♦10,000, and seven for $5,000. Afterwards a compromise was 
made on the vote, and the amount of $4,000 was fixed upon as the 
verdict. 

"The verdict seems to give general satisfaction to all but the 
particular class to which the dofendants belong; and Mr. Getchell 
was noticed in the midst of a group of friends, receiving hearty 
congratulations. Some think that if the case is brought to trial 
again that the defendants will be mulcted for the whole amount 
claimed-, instead of $4,000; but that remains to be seen. Some of 
the satisfaction concerning the verdict is said to come from the 
fact that the defendants are well able to pay the amount of the 
damages, or even iha whole amount claimed, and that the plaintiff 
is a poor man. However that may be, the public are all glad that 
the case is over and the verdict rendered." 

This ill-feeling toward the "class to which the defendants be- 
long " is simply the same idea which led to the robberies and mur- 
ders of the Paris Commune, and which is subversive of justice 
everywhere. For it represents simply the jealousy and hate which 
unsuccessful and poor men bear those who have been, through 
greater industry and care, more fortunate than they in amassing 
wealth, which feeling may at any time ovemin the slender barrier 
of a leather-headed jury, and make itself visible in incendiary 
fl ames, or audible in shrieks for aid from burglarized citizens. 
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What is it but robbery to adjutlgo, against all evidence, the equal- 
ization of property between the doctor and his i)atient ? when the 
doctor has given his best endeavors to i)rociire a good result, and 
the patient, as was proven from many sources, wiis refractory, n*- 
fusing to submit to treatment and threatening vengeance if the 
arm was not made as good as new. And what shall be said of 
those medical men who, forgetting the tic binding them to their 
fellows, deliberately gave such evidence as would do them greatest 
harm ? For they must recognize the band of fraternity, and, one 
day, sooner or later, when it comes their turn to stand before a 
jury, as come it surely will, enforced remembrance of the way in 
which they treated brethren in the Getchell case will surely be 
brought home to them. The motto : 

** One for all—all for one," 
must be the watchword for the profession, and just as often as it 
is neglected, whether for selfish motives or from fear of offense, 
just so often will the whole profession reap the punishment brought 
upon it by one cowardly and recreant member. Shoulder to 
shoulder the esprit du corps must be maintained, and woe to him 
who attacks us in the rear. 

Nothing better, I think, can be found to close this article, al- 
ready too long, than an extract from the charge of the Philadel- 
phia Judge Thayer in the famous malpractice case against Prot 
Beese, wherein the result, the jury being above the average of in- 
telligence, was the discomfiture of the unscruplulous defendant : 

"No presumption of the absence of proper skill and attention 
arises from the mere fact that the patient doos not recover, or that 
a complete cure is not effected. God forbid that the law should 
apply any rule so rigorous and unjust to the relations and respon- 
sibilities arising out of this noble and humane profession ! The 
medical man who is called to attend a patient, undertakes to pos- 
sess such knowledge and skill as are usually and commonly pos- 
sessed by educated physicians, and to apply that skill and knowl- 
edge with all due diligence and care for tlic benefit and advantage 
of the patient. If his performance comes up to that standard, he 
has discharged his duty, and is not responsible for the results. On 
the part of the patient, it is his duty to conform to the necessary 
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prescriptions and treatment, if they be snch as a surgeon or pliysi- 
cion of ordinary skill would adopt or sanction ; and if he will not, 
or under the pressure of pain cannot, the surgeon or physician is 
not responsible for the injury resulting therefrom. 

** When malpractice, or want of proper attention, is charged 
against a physician or surgeon, the burthen of proving it lies upon 
the person who alleges it. In the absence of satisfactory proof to 
establish such a charge, the presumption is that he was competent 
for the task which he undertook, and did his duty to the best of 
his ability. This is the rule of common sense, and the rule of the 
law upon this subject. The burthen of the proof, therefore, in 
this case, as in all similar cases, is upon the plaintiff. You are not 
to rush to conclusions detrimental to the reputation and interests 
of the defendant without competent proof. You are to decide the 
case by the evidence. You are sworn to give a true verdict accord- 
ing to the evidence. Your consciences must be satisfied by the 
evidence that the plaintiff 's case is proved before you can be justi- 
fied in giving a verdict against the defendant. And I will add that 
it is your duty to weigh the evidence carefully, and to decide the 
cause according to the weight of the evidence. * * * If, 
after looking over the whole case, and weighing all the evidence, 
and applying the rules of law regulating his responsibility, to 
which I referred in the commencement of my charge, you con- 
scientiously come to the conclusion that the defendant was guilty 
of any negligence or want of ordinary skill and diligence, result- 
ing in injury to tlie plaintiff, of course you will not hesitate to 
say so by your verdict. But if, on tlie contrary, you come to the 
conclusion that the plaintiff's C()m]>laint is altogether unfounded, 
then it coneerns not only the interests of the parties in the present 
cause, and not only the interests of public justice, but also the 
established medical fame of this city (a fame established by many 
examples of men groat and distinguished in this profession, who 
have here labored and died), that you put an end, so far as you 
can, to experiments, by unjustifiable lawsuits, against skilful, at- 
tentive and humane physicians." 
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ART. III. — Medical Society of the County of Albany ^ Semi Monthly 

Meeting, Feb. 25th, 1873. Reported by F. 6. Curtis, M. D. 

Secretary. 

According to a vote of the Society, a discussion of the subject of 
Paracentesis of the Thorax, on which Dr. E. H. Datis read a paper 
at the hist meeting, was the first in order. 

Dr. Henry March reported eleven cases in which his father,, 
the late Dr. Alden March, had perfonned the operation. In five 
of them he operated for the purpose of affording temporary relief 
only, the patients being affected with tuberculosis and cancer, of 
which they subsequently died. We may infer that in his opinion 
we are justified in operating undor these circumstances. Two of 
the subjects were children of seven and nine years. In all the cases 
he used the trocar. 

Dr. M. M. liAMB said that six niontlis ago he undertook the 
treatment of a child who a year before had passed through an 
attack of Scarlatina, since which it had never been well. There 
had been a chronic diarrhoea and cough and emaciation. He found 
it wasted away, having dyspnoea and with cavities in the right 
lung. Some time after a tumor appeared at the fourth interspace 
on the right side, which proved to be a pointing abscess. He 
opened it with a scalpel and discharged a quantity of pus. The 
child now began to improve rapidly, gaining in flesh and strength. 
The discbarge continued but grew less in amount, until it has now 
ceased almost entirely, and the child at the present time, three 
months after the opening of the abscess, is very robust although 
the lung is so seriously diseased. 

Dr. Joseph Blatner read a tranj«hition on the subject under 
consideration from a work of the late Professor Oppolzer .of Vienna. 
After detailing the principles which should govern the medical 
treatment, he next spoke of the indications for paracentesis. It 
should be Undertaken, he says, when the amount of the effusion, or 
the resulting oedema of the lungs threatens suffocation, other 
means, especially venesection, having been previously tried in vain^ 
Such a condition existing, it may be performed both in chronic 
and &(.*ute pleurisy and also in phthisis. It is indicated when the 
effusion has stood for several weeks without decrease, being so large 
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as to obstruct absorption on account of the pressure on the blood 
and lymph vessels of the pleura. The dangers of allowing this 
condition to continue are the occurrence of a deadly swoon, wast- 
ing of the lung so that it cannot again develop itself, emphysema^ 
phthisis, rigidity of the chest walls, etc. 

When the effusion is purulent, operation is particularly indicated. 
On this all authorities agree, even when the effusion is a conse- 
quence of pysemia. More especially are w^e called upon to open the 
pleural sac when the lung is perforated and we have pyopneumo- 
thorax, for here there is great danger of septic poisoning. The. 
same is true of a confined purulent effusion causing a spontaneous 
generation of air. 

For the operation the trocar is preferred for simple serous effu- 
sion, the canula having an arrangement to hinder the ingress of 
air. But ii it is purulent the knife should be used and a fistula 
established, closure being prevented by tents or an elastic catheter. 
Experience teaches, in regard to the fistula, that a single puncture 
seldom effects a cure in empyaema, and if allowed to close a spon- 
taneous fistula sooner or later is established. The entrance of air 
must necessarily ensue, but this in a purulent effusion can cause no 
harm if the fluid is carefully withdrawn. It should be syringed 
out twice daily with luk^ warm water to which a solution of per- 
manganate of potash or common salt has been added. By para- 
centesis alone it is not possible to withdraw all the fluid, and while 
if this is simple serum it will generally be absorbed, if it is pus it 
will, even if air is excluded, give rise to fresh inflamation and 
effusion. In all these cases the patient must be supported with 
quinine and a proper diet If paracentesis is performed for a non- 
purulent effusion it is recommended to take away a portion only, 
for these reasons : if the pressure is taken off the vessels too sud- 
denly fresh exudation is likely to follow ; experience teaches that 
the part that is left will be absorbed. 

A^ to the point of operating;, the walls should be pierced as a 
rule in the 4th or 5th interspace, in a direction forward of the 
axilla, unless abnormal attachment of the heart or lungs forbid. A 
horizontal position is preferred during the operation on account of 
the tendency to faint 
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Dr. Van Dervbbb spoke of the method of treating empyaema 
by means of establishing a fistala. This is the way in which nature 
deals with it when it eflfects a cure. He spoke of eleven -cases of 
gun shot wounds of the chest which he had seen in the army. la 
nine of these empyasma occurred. The pus discharged freely from 
one or both openings made by the ball. All but two made good re- 
coveries. He believed that the danger, ordinarily taught and be- 
lieved, of entering the cavity of the pleura or allowing air to en ter J t 
is much exaggerated. 

Dr. Hailes reported a case occurring in the Hospital of empyaema 
following pleuro-pneumonia, for which the chest was tapped. A 
fistula followed which lasted for some time and finally closed, but 
a repetition of the symptoms called for a second tapping. The 
pleural cavity was then washed out with water to which a little salt 
and carbolic acid were added by means of a gam catheter and 
Davidson's syringe. He subsequently died of tuberculosis. He 
spoke of Dieulafoy's Aspirator which he believed would prove a 
valuable means in certain cases for removing these accumulations. 

•Dr. James S. Bailey presented a case of Lipomata or Fatty 
Tumors of the Abdomen with the pathological specimens. After 
giving a sketch of the literature of the subject, he gave a history of 
the case which was meagre as he never saw the patient during life. 
The subject, a woman aged 69 at the time of her death, began 12 
years ago to experience a heavy feeling in the abdomen, as if a 
menstrual period was about to begin. A tumor appeared low down 
on the left side and grew in size slowly until it included the whole 
area of the abdomen; no pain attended except what might be 
attributed to pressure on surrounding visceitu Probably from the 
same cause she had irregularity in the action of the bowels, a period 
of constipation being followed by a watery diarrhoea. She was con- 
fined to bed for six months prior to death, failing slowly. At the 
autopsy the abdomen was found uniformly enlarged, projecting 
abruptly over the brim of the pelvis and reaching up so as to bulge 
out the four lower ribs. This was found on section to be due to 
two lipomata lying directly under the walls of the abdomen and 
occupying most of the cavity, having broad and slightly defined 
attachments at the posterior ligaments of the uterus. They weighed 
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respectively 15 and 22 pounds. They were covered with peritoneum 
by which they must have been nourished in good part as they were 
but slightly vascular. A sister and daughter of the subject are 
affected in the same way. 

Dr. Bailey also reported a case of Meningocele which occurred in 
the practice ©f Dr. M. M. Lamb. The subject of the malfoi-mation 
was a male child, ojie of twins, and weighed eight pounds at birth. 
Ijabor was tedious but not difllcult. There was a tumor one third 
larger than the head, emerging from the posterior fontanelle, and 
having a covering similar to the scalp. It was soft to the touch. 
Internally it was filled with sub-arachnoid fluid enclosed in the 
membranes of the brain. A similar case is reported and shown in 
the Photographic Review of Philadelphia for 1870—71. The child 
nursed well but died on the 14th day. 

Dr.yAN Dbkveeb presented a case of Cerebral Apoplexy, remark- 
able for the extent of the injury which it did to the brain. The 
subject was a man aged about 60. He had been a fast liver and a 
free drinker. For a year back his life had been very, sedentary. 

Four days before his death, hi» health being up to the time as 
good as usual, he was taken in the night with marked symptoms of 
apoplexy, and never returned to consciousness. 

The following is the report of the autopsy made 24 hours after 
death. 

External appearances: Eigor mortis well marked; Body well 
developed ; Skin tinged slightly yellow. 

Abdomen: Liver somewhat enlarged, edges rounded and it was 
fatty. The under surface was firmly adherent to a portion of the 
omentum and small intestine, the gall bladder being included in 
the mass and entirely collapsed. Kidneys — both large, fatty and 
granular. The left was especially affected, the pyramids being 
obliterated. The bladder was empty of urine. 

Tliorax: The Lungs were healthy. The heart contained a small 
fibrinous clot in the left ventricle. Aortic and mitral valves ossified. 

Bncephaloni Clear serous effusion over the surface of the brain 
under the arachnoid. Spots of gummatous deposit were on the 
membrane. The vessels were congested. Brain on section firm. 
On the right side a large clot filled a space of a size large enough 
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to admit a medium sized apple. This was in the central portion of 
the middle lobe of the right hemisphere, extending from the lateral 
ventricle, which was torn into, to the surface. The left lateral 
ventricle also contained bloody serum but no clot The vessels of 
the brain were atheromatous, the basilar artery being completely 
calcified. The hemmorrhage was probably due to rupture of a 
branch of the middle cerebral artery. 

:o: 

Miscellaneous. 
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CASE XVII. 

AMPUTATION OF CEUVIX UTERI FOR HYPERTROPHY AND PROCIDENTA, 
RESULTING IN PERMANENT ELEVATION OF THE UTERUS. 

Mrg. , aged 35, bsH had five children, the youngest 3^ years, 

and one miscarriage about three years previous to mv seeing her, 
which was on December 16th, 1870. Complained of severe and 
constant backache, bearing-down pains, leucorrhoea and vesical 
tenesmus. Menstruation regular, though somewhat painful, and 
occasionally in the intervals more or less muco-sanguineous dis- 
charge, especially after long standing or fatiguing exercise. On 
examination per vcgiiiam, the uterus was found low down, imme- 
diately within the vulgar outlet, and the cervix much enlarged, 
irregular in form, and tender. Os tiucje sufficiently open to admit 
the point of finger, but not further dilatable on account of the 
swollen condition of surrounding tissues. 

The vesical wall was dragged down to such a degree as to con- 
stitute cystocele when the patient stood erect. The finger, on be- 
ing withdrawn, was covered with a sanious mucus. The speculum 
being now introduced, the appearance of the organ was such as 
might be expected, the cervix fully two and one-half inches in 
diameter, purplish-red, and lobulated« The sound passed to the 
extent of four inches, and in such a direction as to show some 
degree of ante version with slight flexion; but by conjoined manipu- 
lation it was evident that the great depth of the uterus was due to 
the increased size of its cervix, and that there was little or no cor- 
poral hypertrophy. 

After a few months' treatment, consisting principally of warm 
vaginal douches, ido-glycerine to cervix, a Hodge's pessary, etc., 
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the uterus improved greatly, and she stopped visiting the out-door 
depjirlment of the hospital for some time. 

January 4, 1872, she applied again for advice, and stated that 
her former improvement did not continue long. 

Her general physical condition was now much changed for the 
worse, and she had several attacks of protracted menorrhagia since 
last seen. The depth of the uterus was four inches, and, except , 
that the most gentle introduction of the sound caused hemorrhage 
from the cervicle membrane, the paits presented an appearance 
very similar to that first observed. 

She was advised to come into hospital for operation, and did so 
on Feb. 2, 1872, when it was decided to remove the whole cervix 
close to its vaginal insertion, by galvano-cautery, and subsequently, 
when the parts would heal, to take away portions of the anterior 
vaginal wall by Dr. J. C. Nott's clamp-ecraseur. 

Operation. — By means of the small cautery-knife (G) a circular 
fissure was made around the base of the cervix so as to form a bed 
for the wire-loop. The latter was next adjusted and the part to 
be removed securely embraced, while 8li(/ht traction was made by 
means of vulsellum. (See Fig. 10.) 

The battery connection being now effected, the loop was alotoly 
contracted, so as to occupy not less than eight or ten minutes in 
passing through,, thereby avoiding hemorrhage. When the cervix 
was lifted out the stump was found to be deeply concave; and as 
there was no appearance of blood, neither tampon nor other dress- 
ing was applied. 

During the three days subsequent to the operation, no special 
treatment was needed, as the patient felt no inconvenience what- 
ever from what had been done. 

About the fourth day, which I find is tlie rule in such cases — a 
copious discharge of healthy pus began to How, and during the 
ensuing week the vagina was douched twice a day with tepid 
water and castile soap, and at a later period with a solution of sul- 
phate of zinc and water (3 i. to Oi.). An examination made on 
the 2d March (four weeks after operation) showed the parts to be 
entirely healed, and the surface from which the cervix had been 
removed, smooth and covered with healthy membrane. 

March 9th. — The ]>atient was placed upon the table, and anaes- 
thetized previous to operating on the anterior wall, as above stated, 
my friend Dr. Nott and the members of the hospital staff being 
present, when, to the surprise of all, the following condition of 
things was observed: There teas no bulging of the vesico-va^^final 
septum, and the uterus was with difficulty readied by the finger, <zs 
if the vaginal canal had been stretched in an upward direction. 
TJie uterus was fiot alone elevated, but no reasonable amount of 
traction, by means of a vidsellum, cauld move it from its lofty posi- 
tion. No further operations being indicated, she was soon after 
discharged cured. 
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This remarkable degree of fixation of the uterus^, following am- 
putation of its cervix by the electric cautery, is a clinical fact 
worth bearing in mind, especially as neither fever, pelvic or adoui- 
inal pain, nor, in fact, any other symptom indicative of inilarama- 
tory action, followed the operation. However, there cannot, I 
think, be a doubt but that it was due to some local inflammation 
of a subacute form in the areolar tissue aiul lymphatics of the 
broad ligaments, resulting in a tightening or abnormal inelasticity 
of the uterine supports.* 

CASE XVIII. 

INTRA-PELVIC FIBROID. — Till Hi) OPKRATIOX OX SAME PATIENT. 

The young lady whose case has already been fully given (Case 
XIII), having entirely recovered from the severe ordeal undergone 
in August last, and having suffered much of late from vesical ten- 
esmus, occasional retention of urine, an<l other distressing effects 
of pelvic impaction, was induced to submit to a third operation on 
first of the present month (December). This consisted in the re- 
moval of all that part of the tumor within the lower pelvis, the 
presence of which wjis the cause of all the suffering now com- 
plained of, and the excision of which at an earlier period did not 
seem warrantable on account of lier weak condition. 

The part now referred to may therefore be considered as the 
stump from which the large mass was taken on the former occa- 
sion. It does not seem to have increased in size during the last 
three months, though its presence has become more and more 
painfully felt of late. The ujiper two-thirds of the pelvic cavity 
was tightly packed, but the inferior portion towards the vagi- 
nal outlet was crowded, princii>ally on account of the globular 
form of the stump. Tlie latter was perfectly smooth, and pre- 
sented no appearance of having ever been an open granulating 
surface or being covered with cicatricial tissue. 

In reflecting over the measures suggested to my mind for 
accomplishing its removal, either of two methods appeared prac- 
ticable, — to repeat the operation first resorted to, by splitting the 
mass into two parts, and then looping either half; or*to attempt 
its removal in one piece by a loop thrown around the whole 
circumference of the tumor. 

On account of the great length of time occupied, however, not 
to speak of the almost insurmountable trouble and difiiculiies 
experienced on a former occasion, the first of these plans offered 
but little attraction; and though it seemed at first impossible to 
devise any means by which a smooth globular mass might be 
embraced by a wire noose, I decided to make the effort. 

The method practised may be described as follows: A large- 

* In procedentia, whero amputation of the cervix is called for, would not the inrrodoctlon 
of a cylinder ep^cnlnm after operation, and its retention for ri^ht or ten day9« Insure a per- 
manent elevation of the uterus, and provide agiiiust relapse of other parta ? 
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sized harrl rubber crotchet needle, rounded at tlie end, was heated 
and slighlly bent 8o as to acconiinodate itself to the curve of the 
sacrum and posterior contour of the tumor. ^ 

A small hole was drilled transversely near its 
distal extremity, and at right anglea with the d" 
tion of its curve, and through which a stout platina 
wire was passed half its length. The free ends of 
the wire were now passed through two copper 
tubes, each 3-16ths of an inch in diameter, and 
eight inches long, and bent to nearly the same form 
as the rubber rod (Fig. 16). 

An anaesthetic having been administered, and tlie 
patient placed on the left side, the two tubes with 
the rubber rod between were carried behind the 
tumor and as far up as deemed safe.* The rubber 
support being now eiitrusted to an assistant, and 
maintained steadily in position, one -of the copper 
tubes was carried around half the circumference of 
the tumor, the wire being pushed up, piece by 
piece, from below, and when the centre anteriorly 
had been reached, was so held until the opposite 
half had been encircled in like manner. Two small 
pieces of wood, each one inch and a half in length, 
flat oval, and having two holes running through 
longitudinally for the reception of the copper con- 
ductors, were one after the other slipped up so as 
to unite, yet insulate the latter. 

This being accomplished, the free ends of the 
platina wire were next i)assed through a modifi- 
cation of the loop instrument as shown iu P'ig. 2, 
and the copper conductors firmly fastened in the 
socket. All being now in readiness, the battery 
connections were made, wheii the heated wire cut 
through the rubber sui)jK)rt and embedded itself 
in the substance of the tumor.** 

The rubber rod was now withdi'awn, and the 
loop very dowly contracted, the time occupied in 
cutting through the whole mass being fully thirty 
minutes, exclusive of necessary interruptions. 
There was no hemorrhage from the stumj>, but the 
vagina was tamponed as a jjrecautionary measure. 

Reaction after the operation was, in this instance 
also, quite satisfactory; aiid though lier pulse for 
several days did not get below 110, she exj>ressed 

♦ Fearing that some abnoniml position of the l>on;?laa fti7d<r-«ac mi«;ht exist, the part se- 
lected for looping was some flixtiincc below the fornix vapin:e. 

•♦ On account, of the le»i«tU of wire re«iniro(l to eneircl* tlie tumor, two batteries were con. 
nected and need until a pari of the mass wu» cut throuj^U. after which one was found suf- 
ilclent. 
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herself as feeling very comfortable and free from abdominal pain or 
tenderness. The vaginal dressings were removed on the third day, 
the parts well bathed and 
with tepid soap andwi 
ter; to which was add* tl 
carbolic acid. Copious 
discharges of lieaUhy 
l)us now appeared, Uw 
vagina was doiicht'<l 
Kcveral times a day, she 
t»n joyed and retained licr 
nourishment and stimu 
lants, and everything 
progressed favorably u]^ 
to the night of the lOlh, 
nine and a half davs 
after the operation. On 
that night the weath*^r 
suddenly became in- 
tensely cold, and beiniJ[ 
nervously apprehensive 
that urine might nc- 
cumulate in the bladder 
so as to require the ust^ 
of a catheter, she poi 
sisted in getting out of 
bed a number of tim 
to pass water. 

At an early hour of ^^S- 17. 

the morning of the 11th, Dr. Schapps saw her, was told she had 
several chills, and retjognized well-marked symptoms of incipient 
tetanus. This condition of things rapidly became worse, and 
though every means at our command was promptly applied and 
persevered in, no amelioration of her spasms was effected thereby, 
and she died at four a. m. on the 14th. 

Autopsy. — An incision was made from the ensiform cartilage to 
the symphysis pubis, and the integuments dissected from the latter 
preparatory to its removal. This being effected, a careful inspec- 
tion of the abdominal and pelvic contents m^//?/ was thus afforded. 
There was almost a total absence of adhesions, or any evidence 
of recent or remote peritoneal inflammation. The ovaries were 
small and shrivelled, but healthy, and the tubes, with their peri- 
toneal attachments, were free and in other respects normal. 

The utero-ovarian plexus of veins on right side was in a varicose 
condition, and one fully as large as the jugular issued from the 
outer circumference of this varix, and passed directly upward to 
a point opposite the gall-bladder, where it entered the ascending 
cava. The fundus uteri was cupshaped, as if partially inverted ; 
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the bladder was healthy; and the peritoneal surfaces all over re- 
markably pale and free from lymph deposits. The anterior vagi- 
nal wall, of which the uterus seemed to be ^ continuation, was 
n8xt slit up to within an inch and a half of the fundus, when the 
partial inversion referred to became still more manifest, and was 
exactly central, each tubal opening being the lateral boundary of 
the depressed part. 

T^ie tumor was note found to he not Interslltud^ hiU connected to 
the litems by two separate attachments : one^ the pedicle proper^ 
springing from tfie right wall below the ludlopian opening j in 
dihmeter about two inches^ and short : th£ other covering a great 
jjortion of the opposite side^ and extemling down the cervix to its 
junction with the vagina.'^ 

This latter connection was evidently secondary, and the result 
of inflammatory action at some remote period. The vaginal sur- 
face of the tumor, from which a part had been excised, was cov- 
ered with healthy granulations and the healing process remarkably 
far advanced considering the short time that had elapsed since the 
operation. The post mortem tumor was not weighed, but appears 
to be not quite twice the size of that removed by the last operation. 

As this paper has already far exceeded its proposed limits, and 
for other equally cogent reasons, my history of cases must close 
for the present. I have purposely endeavored to congne my re- 
marks to a plain statement of such facts and occurrences as 
seemed to have a bearing on the value of the electiic cautery in 
uterine surgery, including a description of the 'apparatus and in- 
struments required, and rules for tlieir practical application. 

It is possible that the discursive manner in which my reports of 
cases and operations are given may be considered too inexact and 
disjointed; but I would state, in explanation, that this paper is 
written less with a view to instruct students than for the inform- 
ation it may convey to active members of the profession; so that 
the dry daily recoivd and minute details of cases, however useful 
and necessary to the one class, would be neither attractive nor 
profitable to the other. 

Independently of this feature, however, I am fully aware that 
my clinical report, as a whole, is neither so full, nor by any means 
so complete, as could be wished; because, in addition to certain 
diseased conditions and operations therein described, and which 
in reality constitute but one-fourth of the whole number observed, 
there are many others of great practical interest that might also 
be related did time and other circumstances permit. 

Prominent among the latter might be mentioned chronic ca- 
tarrhal, inflammatory, and ulcerated states of the intra-cervical 
mncous membrane — as a class, the acknowledged approbrium of 
gynaecological surgery, but yielding readily and in most instances 

* This adhesion of the tumor to the left side of the uterus, undoubtedly resulted from the 
flrst attempt made at enucleation in September, 18 9. 
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to one application of the electric cautery.* Nor indeed does re- 
course to such radical measures for these obstinate ailments de- 
mand the use of any anaesthetic; for patients have repeatedly de- 
clared that no more suffering attends or follows such treatment 
than is observed when any active topical application is made. So 
also in regard to inflamed and granular states of the urethral 
membrane, always a source of intense suffering to the patient, 
and, so far as my own experience goes, but rarely even alleviated 
by the most judicious methods of treatment ordinarily employed. 

Yet these painful affections also, when not seriously complicated 
with vesical lesions, have, in several instances lately met with, 
disappeared no less rapidly by the same proceeding.! 

I regret that, on tliese points, nothing beyond this mere refer- 
ence to the facts can be ventured at the present time; but an 
early opportunity may be taken to submit some clinical illustra- 
tions of what may bo reasonbly hopfed for in such cases. 

With regard to the value of galvano-cautery as a means of ex- 
cising epitheliomatous outgrowths from 1?he uterus, 1 think sufti- 
rient clinical material has been presented to demonstrate, beyond 
all reasonable doubt, its great superiority over every other mode 
at»our command. 

My reports also indicate pretty conclusively the boldness and 
freedom with which we may, by this agent, safely encounter dis- 
ease, however intimately connected with vital parts, the securety 
it affords against ^ hemorrhage, and, what appears to me of even 
more consequence, the very remarkable immunity it would seem 
almost to guarantee against peritonitis, cellulitis, pyjemia, and 
other fatal sequela? of intra-pelvic operations otherwise effected. 

As to the curability of cancroid diseases of the uterus by sucli 
radical measures as I have adopted and described, or the degree 
of permanency thereof reasonably to be hoped for, I have but 
little to add to the remarks already embodied in my reports. The 
statistics are, perhaps, as yet too limited, and, in most of my 
cases, the time that lias elapsed since operative treatment is insufli- 
cient to warrant any very decided opinion one way or other. 

It may not be presuming too much to say, however, that, judg- 
ing from the apparently complete restoration to health in the 
great majority of patients so treated, though the condition t»f 
some was in the highest degree discouraging at the outset, I can- 
not hesitate to believe firmly that their ultimate history will war- 
rant the most favorable conclusions in this regard. However, 
should future observation and more mature experience tend to 



♦ In order to make snrh applioAttonfi properly, th« cervical cavity Bhonld bo flrst wfll dri«»d 
oat by inoaiiH of comproMscd Kpoiige or colton. The cervical caulerizcr should Ui«u be iu- 
trodaced as far as may be judged proper, and while cold The battery Is nr>xt to be iro- 
niersed, and durinj; caaterizHtTou the inatraniailt should be rolled half round and back, so 
that the parts may be equally and well brought under ltd iutincnce. 

t A similar proceeding; to that advisad for canterization of the cervical canal should be 
adopted. The bladder must ho completely emptied, and the urethra drle«l by cotton before 
introducinx the instrnmeut. An auteethetic is iudispeusabie in these urethral catea 
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dispel* these hopes, and though cases now so full of promise should 
be found hereafter to have relapsed, it would nevertheless be some 
consolation to reflect that, in addition to having been instrumental 
in procuring respite from a painful malady, in no sin^jle instance 
had life been jeopardized by efforts made in behalf of these suf- 
ferers. Indeed, this latter remark is substantially applicable to 
some of the most hopeless forms of carcinoma when treated by 
galvano-cautery, as may be inferred from a j)erusal of case XII., 
and which is but one of several instances met with; for, out of 
thirteen such cases operated upon, ten were beyond all doubt 
greatly relieved; and tliough three only were not improved, none 
were made woi"se. 

The examples of carcinomatous disease of the uterus, either 
detailed or referred to in this pai)er, include nearly every variety 
described or met with, whether as regards, their stage of develop- 
ment, the distinctive characters of .their pnmary elements, or the 
tissues implicated. Hence it is needless to observe that, so far as 
the manifestly incurable cases were concerned, the parts involved 
or removed, the amount of relief afforded, and especially the ex- 
tent to which life seemed thereby prolonged, varied in proportion 
to circumstances. 

As to those of a less grave nature, they too, as may naturally 
be presumed, were of different forms and degrees of development, 
and conse(|uently the steps and limits of operations proportion- 
ately varied. 

Considering, therefore, all the facts observed in thirty opera- 
tions, their subsecpient progress, and inferences naturally deduci- 
ble therefrom, the conclusion seems obvious that the electric cau- 
tery, when properly employed, is attended .with less danger, im- 
mediate or remote, and promises better results than can be claimed 
f(»r any other method of surgical treatment yet devised for such 
ailments. 

It would be interesting, and perhaps profitable, to notice some 
important points touching the distinctive morbid features charac- 
teristic of each case or group; but having neither space nor desire 
to indulge in pathological hair-splitting or the discussion of ques- 
tions irrelevant to the subject under consideration, what has been 
illready said must suffice for the present, and may be accepted as 
a resume of my opinions and convictions. Before disposing of 
this section of my paper, however, and in conformity with its aim 
and spirit, I would venture to submit, for the guidance of others, 
the following aphorisms pertinent to the operative management of 
this class of cases : 

1. In all cases of induration, destructive ulceration, and out- 
growths of the cervix uteri of a malignant nature, or believed to 
be so, and therefore warranting excision by galvano-cautery or 
other means, such operations should never be limited to the appa- 
rent line of demarcation between sound and healthy tissue, but 
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must include the whole vaginal cervix at least, and even more if 
need be. (See Case I.) 

2. When the shape of a part to be excised is such that a loop 
cannot be made to embrace it, a circular furrow for the reception 
of the wire may first be made by the cautery knife. 

3. The wire-loop, knife, or other instrument should never be 
brought to a white heat when passing through superficial tissues 
or cellular growths. (See Cases XVI. and XVII.) 

4. Traction on the part to be excised should be carefully 
avoided until the wire has passed well into the submucous structures. 

5. The contraction of the loop should in all cases be very slow 
and gradual, yet inierrupted^ so as to insure a thorough cauteriza- 
tion of each stratum as passed through. 

6. Towards the close of such operations, and as the circle of 
wire becomes small, let the amount of electricity be proportion- 
ately lessened. 

7. Apply the knife to the spot intended to be cut before heatr 
ii^g; and, if possible, be always provided with a duplicate of this 
little instrument. 

8. Shun the use of pursulphatc of iron as a utero-vaginal 
styptic dressing, when j)ossible, and, should any such agent be 
needed, substitute solutions of alum, or acetic acid, dilute or 
strong, as circumstances may warrant. 

The history of a very remarkable case of fibroid tumor has 
been described at such length, and the three operations under- 
taken for its removal in part so fully detailed, that but little need 
be said in addition to what is contained in the reports. 

If, up to this time, proof has been wanting to convince the 
skeptical, and all who, on purely theoretical grounds, denounce 
certain forms of galvanic apparatus, because*, as they say, their 
action is not sufliciently constant, these three operations amply 
furnish it. Others, too, who may have imagined, heretofore, that 
the galvanic cautery in surgical practice must necessarily be lim- 
ited to small ejiithelioniitous or pedunculated tumors, fistulous 
openings, and birth-marks, will find for the first time how much 
wider its range of ,api»licability may be extended. 

That a highly vascular mass, fifteen inches in circumference, 
and situated within the pelvic cavity, has been successfully cut 
through and removed without loss of blood or subsequent inflam- 
matory complications, is a circumstance in the history of galvano- 
eantery as suggestive as it is worthy of record. 

The unfortunate occurrence that brought about a, fatal issue in 
this case after the third operation, namely, exposure to cold, how- 
ever deeply to be regretted, has nothing whatever to do with the 
merits of the o])eration, because up to the time of this accidental 
misfortune the patient was in a much better condition, and prom- 
ised a more rapid recovery than at a like period after either of the 
two previous operations. 
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The report of an operation for the removal of an intra-utenne 
sessile fibroid (Case XIV.), exemplifies another and I believe a 
safer means than that of enucleation, by which the removal of 
these tumors may sometimes be effected. 

Avulsion or enucleation of intra-iiterine fibroids is admittedly 
a hazardous, and at best a most difficult undertaking, because, 
though encouraging results have occasionally attended the efforts 
of some surgeons in this direction, the operation is one from which 
those who are best qualified to appreciate its dangers and difficul- 
ties will be most apt to shrink. 

I am not aware that any successful attempt has been heretofore 
made to sever the connection of such an intra-uterine growth as 
that described in my case, by meaiis of the eleclric cautery; and 
though the proceedings therein adopted may be found impractic- 
able in some instances, a persevering effort, when it is deemed 
possible, would, I think, in a conservative sense, be proper and 
advisable. 

The interest that attaches to the case of fibrous polypus spring- 
ing from the fundus uteri (Case XV.) is due more to the diagnos- 
tic lesson it conveys than to the means by which its removal was 
effected; because an error in diagnosis, regarding its real point of 
departure from the uterus, would in all probability have been 
fatal to the patient. When this tumor was exhibited at a meet- 
ing of the New York Obstetrical Society, two examples of this 
fatal error, in cases precisely similar, were related — one as having 
occurred in the clinic of Professor Scanzoni within the last two 
years, and the other in the practice of a prominent New York sur- 
geon. In both cases the fundus uteri, being mistaken for the base 
of the pedicle, was exterpated, and the patient died in conse- 
quence. 

Dr. Graily Hewitt,* referring to this subject, says: " When the 
polypus has a large basis of attachment, the fundus may be so 
drawn downwards that w^hat appears to us to be the pedicle of 
the polypus is really the uterus itself. A specimen was not long 
ago exhibited at the Pathological Society, and referred to Dr. 
Marion Sims, Dr. John Ogle, and myself for examination, in 
which such a tumor had been excised, and a circular piece, com- 
prising the fundus uteri, had been removed with it." 

I have thought proper, also, to introduce another example of 
polypus (Case XVI.), the clinical features of which are no less 
peculiar and instructive than that last referred to. However, as 
certain inferences deducible from what was noticed in this case 
have been suggested elsewhere, and important principles, applica- 
ble to galvano-cautery, based on facts then observed, have been 
defined in aphorisms 3 and 4, no further remarks seem called for 
on the subject. 



** Diseases of Women, first American from second London Edition, page 5?9. 



314 anSCKLLANEOUS. 

Casa XVII. presents some inte resting points for reflection, a 
few of which have alrea<ly l)een ghmced at in the report. I think 
this, as well as other similar cases met with, go far towards estab- 
lishing a fact in the clinical history of sucli ailments, as well as 
certain principles applicable to their management, of great prac- 
tical value. 

Thus, however successful Dr. James Henry Bennett and others 
who accept his pathology and therapeutics of inflammatory and 
congestive utenne diseases, may have been in "melting down'* 
voluminous cervices by potassa cum calce and other corrosive sub- 
stances, the most thorough, and by no means superficial, destruc- 
tion of such parts by the electric cautery, and subsequent copious 
purulent discharges, cannot be relied on as a remedy for nutritive 
hypertrophy of the cervix uteri. Moreover, I feel justified in con- 
cluding, from my own observation, that amputation of the cervix 
by galvano-cautery, as compared with local depletion, caustics, and 
escharotics, offers the quickest, safest, most painless, and by far 
the most successful treatment for this very numerous class of cases. 
Whether the explanation already given in regard to the elevated 
position and immobility of the uterus noticed in this case, is the 
correct one, or likely to aid us in establishing some principle for 
our future guidance, will, of course, depend on further experience 
and the opinion of. others. 

This much, however, I may add: the circumstance, though pro- 
bably noticed by others before, appeared so novel to me that I 
could not well avoid recording it, and the explanation and infer- 
ences are offered for M'hat they may be deemed worth.* 

In concluding this brief summary of my clinical experience in 
galvano-cautery I would simply remark that those who confine 
their appreciation of this invaluable agent in uterine surgery to 
its blood-saving properties, omit to take into consideration its 
most attractive and important attributes. These consist, first of 
all, in the peculiar manner in which this ha?mofetatic effect is pro- 
duced on the vessels, and which I surmise is in no way analogous 
to that effected by ligature, torsion, ecrasement, or styptics. Sec- 
ondly, as there is no disorganized blood-clots or other effete mate- 
rial to become absorbed into the circulation, blood-poisonings, as 
I have before observed, need not be apprehended as a sequel of 
cautery observations. 

In other words, it would a])pear that not only are the blood 
vessels securely sealed up, but the lymphatics as well, and hence 
the immunity from haematoxic and inflammatory complications. 
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Correspondence. 



Oneida County Medical Society. 

To the Editor of the Buffalo Medical and Surgical Journal, 

My Dear Doctor. — Tn the February number of your Journal, 
at page 279, under the head of " Editorial," you have done great 
injustice to us, " Doctors " of the Oneida County Medical Society, 
and to the society itself. You have most bitterly censured a large, 
active and regular society for what two or three members attempted 
to do, but ignobly failed in the attempt. 

In " Editorial," you say, (which assertion has not one molecMle 
of truth in it) " the Oneida County Medical Society sends us a cir- 
cular with resolutions, proposing to the profession " certain changes 
in our organization and code of ethics, which are *'too absurd for 
discussion." (I am free to admit that no sane medical man who 
justly regards the honor, the integrity and usefulness of the medi* 
cal profession, could for a moment dream of asking for any such 
change as the one proposed.) 

You also say, (what would have beeu well said if the facts in the 
cjise had been such as you had l)een led to believe,) " the Governor 
should be asked to appoint a commission of experts, on insanity, 
to inquire into the mental equilibrium of Oneida County Doctors," 
for the purpose of keeping them on the " level." 

Mr. Editor, this slander ol the *' Oneida County Medical Society" 
is wholly without excuse or puliation — and I here submit, (by way 
of parenthesis,) that if a commission of lunacy is to be appointed 
(and I think one should be) that such commission should be in- 
structed to inquire into the mental *A\\i\ moral {^owdlWon o^ those 
who have coined and rir'-ulated a base slander against a regular and 
old school medical society. Certainly we have neither said nor done 
anything which should cast a shalow upon our professional "equi- 
librium." 

The following are the facts, and all the facts in the case. 

At the semi-annual meeting of the Onei<la County Medical So- 
ciety, held in the city of Rome on the second Tuesday of January, 
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1873, Dr. E. Hutchinson of Utica, secretary of our County Medical 
Society, offered the resolutions which were sent to you, and I pre- 
sume to many others. After discussion, said resolutions were laid 
upon the table by an almost unanimous vote; two or three only 
favoring their Adoption. 

I was not present at the Rome meeting of our society, but am au- 
thorized by those members who did attend that meeting, to make 
this statement 

The "Circular," to which you refer in your editorial, is a bogus 
production, calculated and designed to injure and degrade our old 
and steadfast society. It is no more the expression of our society 
than the resolutions and speech of Dr. C. B. Coventry on the same 
subject, presented to the State Medical Society at its annual session 
in February, 1872, was the expression of our State Society. (See 
Transactions " of 1872, pages 44, 5, 6 and 7.) 

Both fell, as they should have done, still born — mere abortions. 

And now, my dear doctor, in view of the facts in the case, and 
the errors into which some one has misled you, please make the 
amende honoralle in your next issue, and thereby vindicate the 
Oneida County Medical Society, one of the most regular, active 
and "level" in the State, from the unjust charges of disloyalty, 
want of " mental equilibrium " and professional integrity. 

OXEIDA. 

:o: 

Editorial. 



COMHEKCBMENT EXERCIBKS OF IHE MfiDICAL DEPARTMENT OP THE 

Unh^iisity of Buffalo. — The Twenty-Seventh Annual Commencement 
exercises of this Institution were held at St. James Hall, Tuesday Evening, 
February, 25th. The Hall was filled by friends of the Graduates and of the 
Institution. On account of the illness of the Chancellor, Hon. Millard 
Fillmore, the degrees were conferred by Prof. James P. White, M. D., Presi- 
dent of the Council. The following is a list of the Graduates. 

William Francis Hutchinson, Minnesota ; Eugene Henry Howard, New 
York ; Ambrose Kasson, New York ; Joseph Fowler, New York ; Clarence 
Romanzo Seeley, New York; Warren btewart, New York; John Walter 
Bwanson, New York ; Frank Elijah Dewey, New York ; Frank ChampUn 
Clarke, New York ; John Hugh Van Kleeck, New York; Orrin I. Hall, New 
York ; Henry Alfred Bishop, New York ; Orrin Carlton Shaw, New York ; 
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Kathan Cook, New York ; Allan Augustus Stevens, Jr., New York ; Comfort 
Edson Peck, New York; Morris Alanson Millard, Pennsylvania; Rollin 
Thomas Rolph, Pennsylvania ; Harry Rocine Nettleton, New York ; Emery 
M. Cheney, New York ; John J. Morgan, New York; Derrick V. Crossmire, 
Pennsylvania ; Benjamin A. Fuller, New York ; Francis Augustus Burghardt, 
New York ; William Hadley Slacer New York ; Charles Albert Greene'New 
York ; John Charles Bump, New York ; James Alfred Barringer, New "York ; 
Andrew Jackson, New Jersey ; Egbeit George, Pennsvlvania ; Alfred Tenny- 
son Livini^ton, A. B., Pennsylvania ; Thomas Cliarles Wilson, New York ; 
DeWitt Clmton Hunter, M. D., New York ; Lamarr V. Knapp, Pennsylvania ; 
Charles Henry Johnson, New York ; Daniel A. Bailey, New York ; Andrew 
Bresee Stevens, New York ; Alonzo Van Allen, Ontario ; James A. Williams, 
Micliigan ; George Gamble Brush, Pennsylvania. 

The address to the Graduating Class was delivered by Prof. J. F. Minbr. 

The Faculty and Curators recommended the Thesis of Alfred T. Litino- 
BTON, A B., upon Ten Cases of Excision of Joints, for publication, and we 
have the pleasure of presenting it to our readers in this issue. The exercises 
were pleasantly varied by music, and every thing passed off in a pleasant and 
agreeable manner. ^ 

American Medical Association. 

The Twenty-fourth Annual Session of the American Medical Association 
will be held at St. Louis, Mo., May 6th, 1873. The usual committees are 
expected to report, and many interesting papers will no doubt be presented to 
the Association. It is to be hoped that none of the disturbing elements of 
former meetings will be brought up, but that the approaching session will be 
conducted with that dignity and propriety which should mark all scientific 
Associations. 

The question of a change in the character of the association and in the 
manner of conducting its meetings has been agitated during the past year, and 
our brother editors of the Boston Medical and Surgical Journal^ The Medical 
Beccrdf and The Chicago Medical Examiner , have advanced some excellent 
ideas which if acted on would cause the American Medical Association to be 
looked upon as a truly scientific body, while in the past some of its meetings 
have had more of the character of a political caucus. 

The following amendments are to be acted upon : 

(TO CONSTITUTION) 

Bewlved, That the United States Marine Hospital Service be placed in the 
same relative position in the American Medical Association as the Medical 
Departments of the United States Army and Navy. 

And that, in paragraph 2^ of the 2d section, after the words '' army and 
navy," the words "and the United States Marine Hospital Service" be 
inserted. { 

(TO BT-LAW8.) 

Sect. Hl.^Standing Committees. 
That) instead of a report on Medical Education^ on Medical Literature and 
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01imat<)Iogy and Epidemic Diseases, there shall be annually delivered 
before the Association at its general meetings, an address in Medicine* 
an address in Surgery, and an address in Midwifery, or the Diseases ctf Chil- 
dren, the lecturers to be appointed this year by the President ; afterwartls by 
the Committee on Nominations. 

Also, in section 6, after the words, ** the chiefs of the bureaus of the army 
and navy," Jbe inserted **and the supervising surgeon of the United State:i 
Marine Hospital Service." 

We shall endeavor to make arrangements whereby we can give our readers 
in the May Journal a report of the meeting. 

Secretaries of all Medical Organization are requested to forward lists of 
their Delegates, as soon as elected, to the Permanent Secretary, Dr. Wm. B. 
Atkinson, Philadelphia, Pa. 



Obituary.— We have to record the death on February 23d, of Dr. Uriah 
G. BiGKLOW, of Albany, N. Y. Dr. Bigelow was one of the prominent phy- 
sicians of Albany, and was loved and respected by all. At tlie time of his 
death he was fifty-one years of age, and had been an invalid for some time. 
He was a permanent member of the New York State Medical Society and was 
connected with the Albany Medical College- Dr. Bigelow occupied a high 
position in the profession and hia death will be a loss to the Medical profcs- 
. sion of Albany and of the State. 



Onkida County Medical Soctett. — We present to our readers in this 
number of the Journal a letter from a member of the Oneida County Medical 
Society, which, we think, will clearly explain the position of the Society and 
its opinion in regard to consulting with ** all legally qualified physicians." The 
circuhir sent us had all the appearance of an official document, and on hasty 
reading we formed the opinion that the resolutions had the sanction of the So- 
ciety. We are glad, however, to have the error corrected, and to have the 
action of the Society fully explained. 



Electrical Instruments.— In the interest which has recently l)een aroused 
jn regard to the therapeutic uses, of electricity the general inquiry has been, 
where shall I get a suitable instrument. The general desire has been to pos- 
sess an instrument which was not so complicated as to be continually getting 
out of order and yet was capable of producing the desired effect 

The Gal vano-Farailic Manufacturing Company of New York offer for sale 
Electro-Magnetic Machines, which for beauty of construction, and promptness 
of action are unsurpassed. These machines are provided with all tlie modem 
improvements, and are durable, light and portable. The cuiTents produced by 
these machines are perfectly under the control of the operator and can be applied 
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to the most delicate organizations without producing the disagreeable feeling 
which so often attends the use of electricity. We have been using one of 
these machines for some time and have been uniformly pleased with its action* 

The Galvanic and Galvano-Caustic Batteries manufactured by this Company 
are models of excellent workmanship. We have had two or three occ;asions 
to use their Galvanic Battery, and were pleased at the i)erfect control which 
we hail over the current, being enabled at will to nmke it stronger or weaker. 

These machines are so constructed that it is not necessary to remove the 
fluid from the cells when transporting the instruments, it being perfectly con- 
iined within the cells. Several of these instruments are in use in this locality, 
and we have always heard them spoken of in the highest terms. 

:o: 



Books Reviewed. 



A Manual of Histology. By Prof. S. Strieker, in co-operation 
with Th. Meynert, F. Von Recklinghausen, Max Schultz, W. 
Waldeyer and others. Translated by Henry Power, of London ; 
Jas. J. Putnam and J. Orne Green, of Boston ; Henry C. Eno, 
Thonias E. Satterthwaite, Edward C. Seguin, Lucius D. Bulkley, 
Edward L. Keyes and Francis E. Delafield, of New York . . Edited 
by Albert H. BrcK, Assistant Aural Surgeon to the New York 
Eye and Ear Infirmary. With 431 Illustrations. New York : 
Wm. Wood & Co., 1872. Buffalo : H. H. Otis. 

The subject of Histology is daily attracting more and more attention from 
American minds, and what has for some time been one of the practical de- 
partments of European, and especially of German medical education, is, we 
are happy to see, l)eing introduced into the medical schools of this country. 
The student of Histology has labored under many difficulties in the pursuit of 
his calling, one of the most embarrassing being the lack of a suitable text 
book or manual. He has had to content himself with what little information 
he could gain by hard labor from the more advanced treatises intended for 
practical workers in the science, and could only ascertain the state of informa- 
tion in regard to any particular branch by careful and tu'esome research 
among the scattered monographs which had been published upon the subject. 
In many departments he was compelled to rely wholly upon himself, and was 
often led into mistaken conclusions, which ;nay, in a measure, account for the 
diversity of opinions held on some subjects by histologists. The large and 
complete manual before us is published under the general supervision of 
Prof. Strieker, whose reputation as a microscopist is well known to every pro- 
fessional man. Assisted by some of the most noted observers of Europe, he 
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has produced a manual in every way a credit to his name. With contriba- 
lions from so many pens, the style of the work would, from a necessity, be 
diversified ; this, however, adds rather than detracts from its value, as it 
enables the I'eader to observe and compare the different modes of observing 
facts adopted by the writers. 

Of the English translation'the first four hundred and six pages are the work 
of Mr. Henry Power, of London, the balance of the work being performed by 
American physicians. The subject matter is carefully arranged under the su- 
pervision of Ur. Albert H. Buck, of New York. The work is divided into 
thirty -eight chapters, to which have been added two supplemental articles. 
Of these, but two chapters and the introduction are from the pen of Prof. 
Strieker himself ; the introduction treating of the general methods of inves- 
tigation, the other chapters treating of the general character of Nerve Cells, 
(Chap. L) and Development of Simple Tissues, (Chap. XXXVIII.) All the 
articles, however, have passed under the general supervision of Prof. Strieker, 
and may, as a general thing, be taken to represent the present state of knowl- 
edge concerning their several subjects. The illustrations are all that could be 
asked to explain the text, and are sufiiciently numerous. The type is clear 
and the book is gotten up in a style which reflects credit upon authors, transla- 
tors and publishers. No student of histology need now give up the study for 
want of a text book, the manual of Strieker supplies all, or nearly all that he 
needs. 



Books and Pamphlets Received. 



Medical and Surgical History of the War of the Rebellion. Prepared in 
accordance with Acts of Congress, imder the direction of Surgeon General 
Joseph K. Barnes, U. S. A. Part first, two volumes. Vol. I, Medical, Vol- 
II, Surgical. Washington : Government Printing Office. 

The Science and Art of Surgery. Being a treatise on Surgical Injuries, Dis- 
eases and Operations. By John Eric Erichsen, Senior Surgeon to University 
College Hospital, and Holme, Professor of Clinical Surgery in University 
College, London. New edition, enlarged and carefully revised by the author. 
Philadelphia : Henry C. Lea, 1873. Buffalo ; T Butler & Son. 

The Pharmacopoeia of the United States of America. Fifth Decennial Re- 
vision. By authority of the Medical Convention for Revbing the Pharma- 
copoeia, held at Washington, A. D., 1870. Philadelphia: J. B. Lippincott& 
Co., 1873. Buffalo : H. H. Otis. 

Principes De Biologic Appliqii^ a la Medicine par le Doctuer • Ch. Girard. 
Paris : J. B. Bailliere et Fils, 1872. Received through Wm. Wesley, Agent* 
Smithsonian Institution, London. 
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Original Communications. 
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ART. I. — Clinical experiences in private practice. The Realien* 
of a case of so called phlegmonous erysipelas, or moist gangrene. 
By Z. Collins McElboy, M. D., Zanesville, Ohio. 

Reported to Maskixigam Coanty Medical Society, at itB sedsion in the City of Zancaville. Ohio. 

February 6th, 1873. 

B. W., aged 70, weight 170, height 5 8|; a well preserved, and 
well provided for man in every respect. Has been for many years 
a leading business man in our city; known to all of us for his 
rather extraordinary activity, as he could be seen almost any day 
on our streets; sometimes in a saddle, sometimes in a carriage, but 
more frequently on foot, and that without much regard to the 
weather. Always absorbed in business, threading his way through 
the streets without often stopping to recognize acquaintances. In 
common with the bulk of our population he shared to some extent 
in the disturbances of organic structures, during later December? 
and early January, from what was facetiously called " the Epizoty," 
but was not incapacitated for his daily routine of business, which 
he attended to personally, and without interruption, to the close of 
Wednesday, January 15th, 1873. 

I noticed him on the bridge late Wednesday afternoon, and saw 
that his gait was unusually slow; and that his legs appeared to be 
too heavy for him to lift them easily in walking. He went to his 



* Aconne of stadles In the public schools of Prnssln is dcslpiiatcd'* Reai.ikn," which 
may be translated " Realities.*' thingH aH opposed to mere uuuttb. 
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residence rather earlier than usual that evening, undressed himself, 
and went to bed, saying he was very tired, and felt sore all over 
He did not speak of having had a chill, and the family did not 
notice anything specially unusual. About 5 o'clock, p. m., I placed 
a thermometer in his exilla, and when it had settled it marked 
10V|'. I turned to Mrs. W. and said, "this means business/' My 
attention was immediately turned to his chest, as it seemed to me 
he must have so called Pneumonia. I found some dullness low 
down on the right side, and the respiratory sounds were changed, 
indicating that a less volume of air than naturally was admitted in 
the act of breathing. In fact, that repair of structuie, as it wastes 
in the performance of function, was partially, if not wholly ar- 
rested; and that existing structure was somewhat modified, as 
evidenced by modified function. The blood arriving there was 
unable to pass through this modified structure at physiologica* 
velocities; was detained, decreasing the area of the air tubes and 
vesicles, constituting the initial phenomena of so called pneumonia. 
The pulse did not correspond with the temperature, being only 
about 110, with moderate force and fulness, breathing 21 per 
minute. 

The condition of things thus made known, was, to my mind, of 
a very grave character. Repair of structure, at the velocity of 
motion made known by the temperature, was simply impossible; 
and any remains of undigested food in stomach, or intestines, would 
undergo ordinary decomposition if retained, and its products add 
still further to the embarrassments of patients condition. 

Therefore, he is to take a table spoonful Syr. Ipecac, w ith a 
tumbler water as hot as he can drink it after each dose; and the 
doses of Ipecac to be repeated every twenty minutes till he has 
vomited. When stomach has settled, to have four compound 
Cath. Pills, U. S. P. to move his bowels. To have, also, poultice 
of flax seed meal, one twelfth mustard, over right lung. No food 
to night. May have tumbler milk after bowels move. 

I left my patient with a sense of oppression on my mind as to 
his condition. 

Thursday morning, January 16th, 8^ o'clock. Patient has had 
a restless night. Vomited, but less than Mrs. W. thought desir- 
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able. Has had one good motion from bowels, of a very offensive 
character. Temperature dropped down to 102*^; pulse about 90, 
not accurately counted; breathing 22. Has some cough, but it is 
not troublesome. Complains of being very tired, and more or less 
stiff and sore all over. 

His condition is manifestly better, but his pulse is very feeble, 
and is easily obliterated, though there is a good volume in the 
artery. 

He is to take to day thirty drops Tinct. Digitalis, six grains 
Quinia S. every six hours. May have lemonade, solution chlorate 
potassa, (teaspoonful to pint water), as drinks; plain water some- 
times if he desires it, food and milk punch. 

6 O'clock p. M. Patient has not set up to day, only to have 
towel bath, his clothing changed and bed made. Has taken med- 
icine and considerable bread and milk, but does not like sol. 
chlorate potassa. Does not feel any better of his weakness. Tem- 
perature 103, pulse 110, respirations 22. 

To have to night, fifteen grains Dovers powder, and solution 
chloral hydrat, in ten grain doses in addition, sufficient to get a 
good nights sleep. Milk punch if he is awake. 

Friday morning, January 17th, 8 o'clock. Mrs. W. says her 
husband did not sleep good, complained of pain over left eye 
about one o'clock in the morning. She had laid down beside him, 
and had the gas turned down, and did not turn it up but gave him 
another dose of chloral, after which he became more quiet and 
dozed off till 5 o'clock, when she turned the gas on, and discovered 
his left eye much swollen. It is now the size of half a hen's egg; 
cuticle gone on upper lid, and the surface apparently raw, with 
some matter oozing from the inner cauthus. Skin somewhat 
raised over temporal muscle, and slightly so on forehead. Vision 
was shut out from left eye. Right eye lid not much swollen, but 
perceptibly thicker. Complains that his head aches, and wants 
to know when it will get better. Temperature 103, pulse 115, 
resp. 22. Face as a whole perceptibly enlarged, as if seen through 
a magnifying glass. 

Recognizing the gravity of my patients condition, I prescribed 
Glycerine §i. Crys. Carbolic Acid, 5iss, to be applied to swollen 
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])arts with brush, ;uul soft dotlies, in smfill pieces, placed on them, 
and ke))t wet with the carbolic glycerole. Tinct. Ferri Mnr. gtt. 
XV, and Quinia Sulph. gi\ vj, every three hours. To have beef 
steak, beef essence, milk punch, and plain milk, all he can be in- 
duced to take, without reference to regular meals. All this went 
into effect in half an hour. 

2 O'clock p. M. Swelling apparently not extending; more matter 
oozing from inner corner of the eye. Temperature, pulse, and 
breathing, as in the morning. Has directed his business as usual 
to-day, had some business friends to call on him in addition. Con- 
tinue treatment. 

S O'clock p. M, Has talked business all afternoon; made a will, 
and had it destroyed again; directs his business as in health. 
Would not allow cloths to remain on his face; but it was painted 
with the glycerole a number of times. Left eyelid more swollen. 
Face generally larger; more tumefaction about the forehead, 
though no fluctuation beneath integuments. Left ear quite large, 
and red; redness extends to neck on left side. Right side not red, 
and not much, if any, swollen. Right eye lid larger, though vision 
not shut out. Temperature 104, pulse 110, respiration 24. Pneu- 
monic symptoms not prominent; no farther extention of dullness 
can be detected; and not much cough. Has taken largely of milk 
to-day; prefers it to anything else; had considerable beef essence, 
and has had medicine punctually. Complains that his head hurts 
him. Gas to burn all night, and he is not to be unobserved by 
wakeful eyes at any time during the night. As his bowels have 
not moved for 48 hours, and the temperature has been much above 
natural all that time, he is to have a wine glass full Sol. Saline 
Sulphates* in a tumbler water when he asks for a drink of water, 
at almost any time during the night. Continue other treatment as 
during the day, if he is awake. Not to be waked for anything if 
if he sleeps. Chloral and Dovers powder, as last night, to procure 

sleep. 

Saturday morning January 18th, 8 o'clock. Patient did not 
sleep much last night; dozed many short naps. Had a motion from 
bowels late in the night.' Right eye closed by enlargement of lid; 

• Buffalo Medical and Surgical Journal, May 1872, p. 8"0. 
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he is therefore blind. Was asleep much of the time between six 
and eight o'clock this morning. When he ascertained the tinie, 
he demanded to have the foremen of his business brought to him, 
to give them instructions for the day; and would not do anything 
else till they came, and he had told them what to do. Temperature 
103; pulse and respiration as last ev<uiing. Left eye lid and ear 
covered with diptheritic exudation. Intellect clear; hearing good^ 
£xcept the extension of the swelling in the right eye lids, he seems 
to be holding his own. lie is to have food more systematically 
than yesterday; same medicine punctually as yesterday. To be 
asked to pass water every six hours, if he does not do so of his 
own accord. 

2 O'clock p. ^L Much as at morning visit. Business friends 
have been with him all morning, talking business, and receiving 
iostru<;tions what to do in case he sliould not reco\*er. Continue 
treatment. 

8 O-'clock p. M. Temperature 104, puj^e and respirations as at 
last visit. Business friends have been with him all afternoon, one 
of them requested Mrs. W. to mention to me that cranberry 
poultices were a sure cure for erysipelas. Wante'd them applied, 
whether or no, in my absence; but they were not put on. There 
has been some extension of the puftiness under scalp; and there is 
matter oozing from the left ear; otherwise he seems to be holding 
his own. 

To have the gas burn, and watchers pU night; to have Dovers 
powder and Chloral Hydrat to procure rest and sleep. Food and 
medicine if awake, as during the day. 

Sabbath morning, January 19th, 8 o'clock. Patient has passed 
another restless night, has passively delirious part of the time. 
Face and scalp enormously swollen this morning. The entire scalp 
seems lifted from its attachments to the cranium; and the crackling 
sonnd on pressure announces the pressure of gas beneath — Em- 
physema, so called. Neck, as well as face, also, greatly enlarged. 
Temperature 103, pulse 120, respirations 36 per minute, rapidly 
running np to 60, two hours later. 

A consultation was held at 9 o'clock a. m. I proposed some in- 
cisions in the scalp with a view of giving exit to the effusion be- 
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neath it; and one was made just below the eye brow of the left 
eye, but little or nothing escaped, and no other made. The crack- 
ling beneath the scalp, told but too plainly that ordinary putrefac. 
tive decomposition was at work, and its products, liquid and 
gaseous, were confined beneath the integument. In the conBulta- 
tion no other treatment was recommended than that he was gett- 
ing, but the application of cranberry poultices to the face and 
scalp, more to satisfy friends, than any hope or expectation of 
benefit. The cranberries were softened by heat, and applied at 
10 o'clock, in gauze bags^. In a quarter of an hour after their ap- 
plication all circulation in scalp and face ceased. The poultices 
were removed, and hot applications made to the face and scalp, 
with the purpose of re-establishing the circulation. At the end of 
two hours they were discontinued, without the end having been 
accomplished. The patient begged to be let alone, and beyond 
giving him water, nothing more was attempted, and he expired 
about 3 o'clock p. m. ^ 

The profession calU this a ease of Erysipelas, phlegmonous 
erysipelas; and it will appear as such in our Slender Mortuary 
records at the cemetery. And the people, taught by the profession, 
will also call it erysipelas. And in so far as the name leads to con- 
ceptions of a something not natural to the body, or foreign to it, 
having brought about the modifications of structured forms to 
which this particular name or term is applied, it is misleading. 
Nor were the pathological conditions limited to the face, scalp, 
and neck, as evidenced by the temperature of the body in the axilla. 

In looking over a translation of the curriculum of study in the 
public school of the new German Empire, recently, I found one 
course of studies named " REALIEN." The translator, in a foot 
note, says, there is no english word which exactly xeproduces the 
original; but that it means realities of things disconnected from 
the names, or terms by which they are known. Without any de- 
tails as to what is taught as Realien in the Prussian public schools, 
I cannot give its scope, but I nevertheless think the purpose of 
teaching the realities of things, separate from their names, a valu- 
able advance in the course of studies in public schools in any 
country. 
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•It seems to me that medicine sorely needs the lUalien, The 
world has outgrown its ponderous technicalities, and minute classi- 
fteations, which ought now to be abandoned, or have interpreters 
of their Kealien. No other department of human knowledge is 
now so encumbered. The schisms in its ranks, and the numerous 
sects into which it is divided, who go before their fellow men with 
the acknowledged catalogue of '* diseases*' in one hand; and the 
still more numerous catalogue of " drugs and medicines " for their 
cure in the other, asking their fellow men to test their skill, is a 
humiliating spectacle indeed. The honor and dignity of the regu- 
lar profession, as well as the good of their fellow men, alike concur 
in showing the necessity for a speedy reconstruction of its elemen- 
tary branches on Kealien. 

The case just reported I consider to have been one of more than 
ordinary interest, studied, as it should be, on its facts, its realien^ 
and not upon its name, or nosology. 

After the demise of Mr. W., Mrs. W. recalled to h^r memory 
that a number of days before he came to his bed he asked her 
several tim^s why his left eye and forehead were so tender ? and 
why little pains would dart through them ? and further, why his 
face smarted when he came to the fire ? In reply, she thinks she 
told him it was owing to the cold weather, and that it would soon 
be well, and so dismissed the matter from her mind. In scanning 
him critically after he came to his bed I certainly did not notice 
any special changes in the integuments which so suddenly gave 
way on Friday morning, January 17th. But they did not give 
way without adequate cause, and it is for myself, as a student of 
tlie phenomena of life, their Kealien, to obtain a satisfactory solu- 
tion to the problem offered by his case. 

I may remark that the cause, or causes which give rise to, and 
maintain life, those that disturb it; and those that terminate it, 
are to be looked for just where life is found; among the forces, 
materials, and conditions surrounding living beings. 

The condition of the weather, that is, the earths forces, during 
the preceeding month, and in fact since the close of last autumn, 
has been exceptionally peculiar in most respects. The mean tem- 
perature has been lower than for many years past; and the fluctna' 
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tions of temperature have been sudden and violent in the eztrem%, 
sometimes amounting to 50*^ Fah. in 24 hours. About the first of 
January several members of Mrs. Ws family were taken sick. 
They called it the Epizootic; but the facts were that the exposed 
structures of the mouth, nose, and lungs, were so modified that 
their rate of waste was greater than their rate of repair, as evi- 
denced by modified functions; and that these modifications were 
not confined to them, the elevation of the temperature of the whole 
body, was conclusive evidence. Ilis eldest daughter, after a chill* 
had, what they called "Nucralgia of the face," and was confined 
to bed an entire week; the temperature reaching 104® at one time. 
One after another tlie remaining members of the family were, in 
many respects, simih\rly sick, and none of them had wholly re- 
covered when Mr. W. died. 

Then, coming to Mr. AV. his habits and mode of life throw much 
light on the phenomena of his case. A horse, kept for his personal 
service, di^sd early in December witK the Epizootic. And as all the 
horses in the city and adjoining country were sick, he could not 
buy one, or hire one, and so, had to walk all the tim^, and in all 
conditions of weather, to transattt his large and scattered business. 
Thus, every monday morning he left home at peep of day, and 
aimed to visit every grocer in the city with whom he had dealings^ 
settle for last week's business, and bo at home at or before 11 
o'clock in the morning. lie had so much business, anil attended 
to so much of it personally, that he was much exposed. And he 
was by no means the most careful man about his own protection 
against cold and wet. He had, it is true, everything to live with, 
or could get it, but did not think any extra care of his own person 
necessary; and, therefore, seldom took any. He required his family 
to use their wraps and over shoes, but did not attend to himself. 

It is, to my mind, conclusively shown by the events preceding, 
and succeeding, his brief, and last illness, that his face had been 
partially frozen a number of times, but not sufticiently so unhappily 
as to demand immediate attention for, in that case, I think it among 
the possibilities, that he would now be among us living; but suffi- 
ciently so to modify, to some extent, the molecular arrangement of 
the material of his structure about the exposed parts of his face, 
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not sufficient at any one time to suspend function, but to impair 
it. Repair in normal molecular arrangement was certainly retarded 
and modified, if not arrested, And their reproduction in normal 
molecular arrangement was not fully provided for in their acts of 
functional decay.* The excessively high temperature of the whole 
body disclosed by the thermometer, Wednesday evening, January 
I5th, announced some coming, and grave mischief, in his structures 
An examination of his lungs makes known the arrest of repair 
there, and resulting modification of structure. 

Thursday morning, in consequence, to some extent, perhaps of 
the better conditions of life surrounding him — in dooi-s, and bed — 
bis downward progress is, apparently, retarded, even seeming 
better, though his soft pulse indicated decreasing power to carry 
on the circulation; and to increase which, by advancing the rate of 
repair in structure, the Digitatis, Quinia and milk punch, Ac, were 
given. But the story was very brief, for Friday morning discloses 
the fact, though not at that moment required, that putrefactive 
decomposition had commenced in his eye lids, and beneath adjoin- 
ing integuments. Nor was his progress downward rapid on Fri- 
day — apparently stayed, again, possibly, by the remedial measures 
employed, and an extension of ordinary decay is visible in the 
swelling of left ear, right eye lids, and lips, Saturday morning' 
During Saturday progress again apparently stayed; but Sabbath 
morniufiyeveals his moribund condition, and death in the afternoon. 

Does tlie termiErysipelas, or phlegmonous Erysipelas, or even 
moist gangrene, convey any proper conception of the RecUien of 
his case ? I think notir 

On the outside, here were occurring just such pathological 
changes in structure, as take place in occluded cavities; as the 
cranium chest and abdomen, as demonstrated by autopsies within 
reach of inspection and study by unassisted vision. What were 
they? Not irritation; not inflammation; — the fiery god of path- 
ology — not erysipelas; not phlegmonous erysipelas; not moist 
gangrene, but there was a speedy — rapid — return of the materials 
of structure from their complex condition in living flesh, to their 
ordinary states — simpler chemical conditions — in inorganic nature, 

* 8ce Buffalo Medical and Surgical Journal, July 1871, p. 449. 
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by what is known as putrefactive decomposition, just such as 
would have occurred two or three days after death by violence in 
a July temperature of 90*^. 

True, there was what is called irritation, inflammation, diphthe- 
ritic exudation, erysipelas, phlegmonous erysipelas, moist gangrene, 
or sphacelus, as they are called, all opei\ to study, by the naked 
eye. But they are not Realien, What was transpiring, and had 
already transpired, in Mr. W's structures, more prominently about 
the face, scalp, and neck, was the rapid desijent of matter from its 
chemical complexity in living structures, through various chemical 
mutations, to its ordinary, and simpler chemical conditions, in 
inorganic nature. That it seems to me is the Realien, 

The apparently living structures perform no function, and do 
not in the act of decay provide for their own reproduction in 
natural structural arrangement from new material. The more 
unstable structures under the denser integuments give way first, 
and the liquid and gaseous products of decay are confined beneath 
them, giving rise to the what is called Emphysema; and to give 
exit to which incisions were proposed, one made, and as nothing 
escaped, gave warning, which was heeded, to make no more. 

Did the treatment instituted in Mr. Ws case do any good? 
Possibly it may have delayed the close of life, but even this is 
doubtful. It was, it is true, such as experience has sbow^n to be 
followed by the best attainable results; but in the pr<^nt case, 
any good results, are, at least, involved in doulH. And with the 
light which retrospection adds to our studies of such phenomena, 
I do not now see how it could have been bettered. True, remedial 
agents were prescribed, not with a view of curing my case, but to 
retard motion of matter, and direct force towards the reproduction, 
and repair of wasting structures, from new material; and to give 
exit to effete matter from his body. It has afforded me a very 
interesting study, such as was never before presented, since I began 
to look at, and study things, outside of names — ^tueib Realien. 
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ART. II. — Medical Society of the Covnty of Albany. — Semi- 
Monthly Meeting^ March 12th, 1873. 

Beported by F. C. Cubtu, M. D., Secretary. 

The name of Dr. G. A. Jones was proposed for membership and 
referred to the board of censors. 

Dr. S. H. Freeman read a paper on Laryngitis, This, he said, 
is not the slight inflammation or congestion of the mucous surface 
of the larynx which is the common attendant upon a simple cold, 
but an inflammation involving also the sub-mucous, tissue, causing 
engorgement and serous effusion. It is happily of rare occurrence 
for it is one of the most distressing diseases incident to humanity 
and generally proves fatal. Dyspnoea and dysphagia are produced, 
the patient generally dying of asphyxia unless relieved by active 
medication or tracheotomy. Cases ending fatally in seven hours 
from the onset are recorded. It is a disease of robust, adult life 
almost exclusively. 

The treatment of a case recently occurring in his practice had 
been, first the application of leeches and fomentations to the 
throat, together with the administration of slightly nauseating 
doses of antimony and lobelia. Then cantharidal collodion was 
applied freely over the region of the larynx, all of which seemed 
to prepare the way for that which gave the patient the greatest 
relief, viz. the careful and persistent inhalation of the vapor of 
boiling water. 

Dr. Fowler approved of the use of steam in these cases. He 
applied it by filling the room with it by means of kettles of boiling 
water. 

Dr. Stevens said, that having occasion recently to make local 
application of steam to an ear, he had aone so by conducting the 
steam through a rubber tube, from a vessel of hot water to a com- 
mon syringe, by means of which it was directed into the ear. 

Dr. Curtis reported, in connection with the subject, a case in 
which hot steam was accidentally inhaled from a teakettle by a 
child, producing cpdema and inflammation of the air-passages. At 
the time of the injury little harm seemed to have been done, the 
child being easily pacified. But three or four hours after breathing 
began to be diflicult, the voice hoarse and febrile action set in. 
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Wlien seen about five hours after tlie inhalation breathing was 
labored and loud, there was aphonia, the skin was suffused, with 
rapid pulse and hot surface. JEderaa of the glottis could be readily 
distinguished, two hard tumors as large as the end of the finger 
being felt below the epiglottis. In such a condition tracheotomy 
or scarifying the redematous points suggest themselves. In this 
case no operative interference was proposed, on account of the 
probable extent of the injury and the low condition of the child. 
The treatment directed was the application of hot stupes to the 
throat and chest, and filling the room with the vapor of warm 
water. She died about 24 hours after the injury, more apparently 
from depression of the system, or shock, than from dyspnoea. 

There was presented also a tube of hard rubber, with a proper 
curve for passing into the trachea. This was seen to meet with 
success in the hands of Dr. Wiederhofer at the Children's Hospital 
in Vienna, in cases of true croup. After being passed through 
the rima glottidis the breathing became more easy; and more — 
by passing a feather, trimmed nearly to its tip, through the tube, 
considerable false membrane was entangled and removed. 

Dr. FowxER reported a case of Gan green of the leg occurring in 
the course of a hemiplegia. The subject had taken opium to excess 
for ten years, and was also a habitual drinker. In December 1872 
he was paralized in the left side. Nothing unusual occurred until 
January 10th 1873, when the left foot began to swell, and on the 
28th gangreen appeared, spreading gradually until the whole foot 
and lower part of the leg was involved. His general condition was 
good until February 18th, when convulsions occurred and two 
days later he died. • 

Dr. McNaugiiton mentioned a case in which gangreen followed 
paralysis of the right arm, in the case of a man who had always 
been healthy excepting a sub-acute rheumatism, the heart being 
sound. Pardysis of the limb came on suddenly without apparent 
cause, following severe pain of the part, and gangreen occurred in 
a few days. It proceeded rapidly up the arm until a line of dematk- 
ation formed above the elbow. The arm was amputated and the 
patient recovered. It was supposed that destruction of vitality 
was due to paralysis. It was noted at the operation that blood 
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flow'ed from cut arteries in a steady stream as from a vein. 

Dr. Stevens expressed the opinion that gangreen in this case 
might have been produced by the supply of blood being cut off on 
account of calcareous degeneration of the arteries. 

Dr. J. P. Boyd, Jr., made a report of the autopsy of the late 
Dr. U. G. Bigelow. Various organs were found in a condition of 
disease, the most peculiar being a marked diminution in calibre of 
the intestines in sections. The duodenum was constricted and ad- 
herent to the pancreas; the ileum was small throughout, and the 
descending colon was also reduced in size to near the sigmoid 
flexure where it was dilated. He thought these contractions of 
the intestines could be accounted for by hypertrophy of the 
cellular tissue which was found microscopically; there were no 
marks of constrictions, and no ulcerations any where. 

During life Dr. Bigelow suffered much from pain in the abdomen 
and had been troubled with disturbance of the alimentary canal. 
He had always been in delicate health, from the time of his enter- 
ing the profession. 

Dr. Van Debveer said that he had seen a similar condition in 
one case only. This person had been troubled for years with 
obstinate constipation, to relieve which he used enemata habitually 
On the morning of the day he died, the enema had been followed 
by pain which anodynes did not relieve. Post mortem examina- 
tion showed the intestines, especially the colon, to be of very small 
calibre in sections, but with no bands of constriction. The cause 
of death was rupture of the heart. 

A report by Dr. Stonehouse of " five cases in which the haemo- 
static properties of ergotine were tested " was read by the secre- 
tary. The drug was administered hypodermically, eight drops 
being used of a solution of half a drachm to a drachm of water. 
Two of these were cases of hiemoptisis, one of metrorrhoea, one 
was renal and one puerperal. In all excepting the last bleeding 
ceased on its exhibition. 

Dr. Craig said that this use of* the drug was discussed at the 
late meeting of the State Sdciety and was not spoken favorably of, 
as in the experience of some severe abscesses had followed its 
exhibition. 
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Dr. BoTD said that he has seen it used at Breslau three times 
a day, in a case of uterine fibroid and no abscess had formed* 



Semi-Monthlt Meeting, March 26th, 1873. 

The Society met at the city building at the usual hour. Dr. 
Yan Derveer, President in the chair. 

Dr. C. S. HoYT, Secretary of the Board of Public Charities, ad- 
dressed the Society on the subject of the care of the Insane. 

As to the number of insane people in the country, the census re- 
port has not been reliable, which has been shown by the census of 
insane taken in two or three instances by boards of public chari- 
ties. It was found in 18V 1, by Dr. Hoyt, that the total number of 
insane in this State was 6,775. Of these 1,582 were in the custody 
of friends, 1,093 in State institutions, 312 in private institution^^ 
3,552 in city and county poor houses, and 161 in institutions in 
other States. 

In Albany county the number of insane is 223, or 1 to 551 in- 
habitants, a larger proportion than any other county except 
Oneida, New York and Kings. Of these, 66 are in the county 
poor house and 105 in State institutions, the rest being scattered 
in private institutions, or to other States, or retained in the custody 
of friends. It has been a matter of interest to find how many have 
become insane during the year. There have been 761 recoveries 
and 502 deaths among the insane of the State. By deduction from 
the total number of insane, it is found that 1,678 new cases of in- 
sanity have occurred, or 1 to every 2,612 population. 

The circumstances under which the insane have recovered is 
largely in favor of hospital treatment. Of 761 recoveries, only 
43 were of those under the care of friends. It was urged on phy- 
sicians to send insane patients as soon as possible to the asylum, 
and also to try and remove the prejudice existing against these in- 
stitutions, which is largely due to lack of information. The charges 
that have been made from tvne to time are, for the most part, un- 
founded. Those against Bloomingdale are shown to have been 
entirely malicious. The hope of recovery diminishes as time ad- 
vances, a large proportion of recoveries being within a year. 
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It was urged that this county could take care of its iusane best 
by building an asylum of its own, and that it would be more 
economical. It costs from |20 to |35 to transport patients to 
distant institutions, which sums would pay the interest on the cost 
of building. There are now 66 insane in the county poor house 
beca«se of lack of accommodation elsewhere, and they ought not 
to be deprived of advantages which the others enjoy; epileptics, 
too, are a dangerous class to have at large, and for them there is 
no public provision. He thought that the cost of maintaining 250 
patients would be about 13 a week, in an institution having a large 
vegetable farm attached. This is what is paid by the county for 
patients at the Willard asylum. 

Mr. Hox8i£, overseer of the poor, said that we have 102 patients 
in the Willard asylum, and 50 or 60 whom he would be glad to 
send there if there was room. A number of supposed hopelessly 
insane sent to Willard asylum, when first established, had been re' 
turned cured. He spoke highly of the care given there. The 
Supervisors of this county decided not to build an asylum on ac- 
count of the expense, but they had appropriated 135,000 for this 
year's care, the largest sum ever set apart. We shall never have a less 
number, and it would not take many sums of this amount to erect 
a home asylum. It might, too, be made renumerative by taking 
from other counties. The accomodations in the State asylums are 
entirely insufficient, as shown by the fact that they are crowded, and 
many patients are now in other States, or in the custody of 
friends. 

Dr. Ja^ibs S. Bailey reported a case of poisoning by aniline. 
A workman in the employ of the Aniline Company undertook^ 
contrary to the advice of tlio foreman, to open an iron cask con- 
taiqing aniline oil and arsenious aci4* Gas, formed by the intense 
summer heat, was liberated, and being inhaled caused asphyxia. 
He was carried home in an insensible condition, which continued 
for fourteen hours. When seen he had a slow pulse, dilated pupils 
and cool surface. He was prostrated for two weeks by a bronchial 
affection, caused by the irritation which the gas produced in the 
air passages, but made a good recovery. In 1868 Professor Wirtz 
of Paris, while demonstrating the properties of aniline as a color- 
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ing matter to a class, having inhaled the fumes, fell senseless and 
immediately expired. 

Dr. Bailey also reported the history and post mortem of a case 
of rupture of the oesophagus near the stomach, causing death in 
twenty-four hours, substances swallowed passing into the cavity 
of the chest. The accident was probably due to a violent fit of 
vomiting. The lesion in a sound oesophagus is a rare one. Op- 
polzer reports having seen but one case. 

Dr. Van Derveek presented a case of Pyelitis. The history 
was brief as the patient had been seen only once during life. He 
was 45 years of age and a sailor by occupation, having been ex- 
posed to great hardships from boyhood. He had been treated for 
six mouths at the different dispensaries in the city. The symptoms 
presented were nausea, vomiting, pain in the lumbar region, diffi- 
culty in urinating, with a frequent desire to do so night and day, 
though but little was passed at a time. Respiration was frequent 
and labored. The urine had a thick whitish appearance and on 
examination was found to contain one third albumen and pus in 
abundance. 

Post mortem. The body was much emaciated. There were 
strong pleuritic adhesions over the entire surface of both lungs' 
evidently of long standing. The lung tissue was healthy. Heart 
normal. 

The liver was somewhat enlarged, pale, and having a fatty ap- 
pearance. The peritoneal coat when torn up brings along a por- 
tion of the substance of the gland, giving the surface of the liver 
a course, granular look. It was friable. Gall bladder full and the 
opening of the ductus communis choledochus into the duodenum 
well marked and distinct. 

The Spleen, pancreas and alimentary canal w^ere normal. 

Kidneys: The right was firmly held in the lumbar region by ad- 
hesive inflammation of the surrounding cellular tissue, and it was 
removed with difficulty. It was large and fluctuated distinctly. 
It weighed 12 ounces. The capsule was firmly adherent. The 
ureter was very much enlarged and thickened. When cut across 
near the bladder a purulent fluid escaped. On laying the kidney 
open pus flowed freely from the medullary poition. The tubular 
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portion was completely occupied by from 12 to 15 distinct ab- 
scesses, and these seem to have destroyed particularly the pyra- 
mids, occupying their places. There was a well defined wall 
existing between the most of the abscesses, all of them having 
their exiti toward the pelvis of the kidney. There was not a well 
defined pyramid left and but a small portion of the cortical 
substance. 

The left kidney was easily removed. It was large and of a pale 
rose color. It weighed 7 ounces, being 6^ inches in length, 3^ in 
width and 2 in thickness. The capsule was easily removed, the 
surface under it being coarse and granular. Laying open the 
kidney the pyramids were well defined, but the organ on section 
was coarse and granular. In consistence it was soft and paler than 
normal. Microscopical examination of it, by Dr. Blatner, showed 
a diffuse, cellular hyperplasia of the connective tissue near the 
convoluted urinaiy tubuli and the malpighian corpuscles. There 
were numberless young cells^ and 'some oil globules perceptible. 
The malpighian corpuscles were also somewhat shriveled. 



ART. III.— ElecMcitif as a TJierapfutic Agent. By 6. W. Friox, 

M. D., Surgeon South Brooklyn Dispensary. 

What is Electricity ? The name is derived from the Greek and 
refers to its bright shining power. It was first noticed among 
the ancients in the snbstance called amber. It is not a fluid and 
certainly not matter of any kind. Science has decided the ques- 
tion and revealed that electricity is a state into which any matter 
may be put ; but has yet to define the exact nature of that state* 

Sir Isaac Newton, in his optics says, " Bodies act one upon another 
by the attraction of gravity, magnetism and electricity; and it is 
not improbable that there may be more attractive powers." It is 
quite evident from this that he had nothing to offer opncerning 
this agency, but vague conjecture. 

The speed of electricity is almost incalcnlable, and no known 
velocity on this planet can be compared to it, being 1800,000 miles 
per second, and would take less than a second to pass twice around 
the world- 
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As late as 1 790 electricity was scarcely known, except among a 
few savants and men of fashion, such as the Abbie Nablet, Dufay^ 
and others. They taught the doctrine that all objects including 
the human body, could give out sparks of fire, and compared it to 
lightning. About the same time an Italian professor of anatomy, 
Galvani, while experimenting with frogs, taught that the muscles 
and nerves of animals were reservoirs of the electrical fluid, but 
only accounted for nerves and muscles, and believed the metallic 
circuit as only accessory. He knew nothing of what is known as 
the return shock ; and his defects have been realized, and proven 
of great use to scientific posterity. In one of his experiments, he 
suspended a skinned frog from his iron balcony by a copper wire, 
and was very much astonished to see the muscles of the dead body 
contract violently; the sky at the time being very clear. Alexandra 
Volta was cotemporary with Galvani, and had many long and 
exciting controversies, and was the discoverer of the Voltaic Pile 
in 1800. His theory of electricity was attributed to the contact of 
two different metals conjoined with animal tissues. 1831-2 Mi- 
chael Faraday made known to the world his discovery of inductive 
electricity, which changed the whole course of electrical therapeu- 
tics. And on this new theory electric machines were constructed, 
that were more convenient and reliable than the old Voltaic pile. 
There are many varieties of batteries now in use in this country, 
and almost every instrument-maker has adopted some peculiar 
plan. In the city of New York, The Galvano-Faradic Co., and Dr. 
Jerome Kidder, stand pre-eminent for their excellent machines. 
Dr. Kidder uses Smee's elementa in conjunction with -hisappani- 
tus. Whatever be the battery employed, it is necessary to combine 
several elements, say the zinc pole of the first in connection with the 
copper, and so on to the last element. Smee's element is economical, 
convenient and very clean ; consisting of a plate of platinum be- 
tween two plates of zine which must be immersed in a solution of 
sulphuric acid and water. 

The quantity of electricity generated by any machine is propor- 
tioned to the amount of chemical action taking place, as intensity 
or tension, and is that power that enables it to overcome resistance 
that may impede the progress of the current, and is now divided 
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into three divisions, viz: Franklinic Galvanic and Farudaic elec- 
tricity. It is quite common to hear of Faradisation continued 
current, etc., and there are many persons who have but an imper- 
fect idea of these terms. Fifty years ago it was the fashion to use 
a machine, either a plate or cylinder of glass, which by rapid fric- 
tion, produced a peculiar electrical disturbance, the result of which 
you collect on an insulated brass conductor, and is known as 
static electricity or Franklinic, named I suppose in honor of our 
great Franklin, who made many discoveries in this peculiar 
agency. 

There are many modifications and improvements now used, and 
I have now in use one manufactured by Breton & Brothers, of 
Paris. Franklinic electricty when used in the form of spark, will 
produce a stinging sensation, and can be made quite powerful. 
The galvanic or Continuous- currents are of two sensations, the 
lesser current is thrilling and a penetrating sensation, while the 
other may be increased in intensity in proportion to the chemical 
force employed, and at the positive pole a copper wire may be kept 
for any length of time at white heat A distinguished practitioner 
of Brooklyn, Dr. Byrne, has invented a most powerful electric 
cautery battery, which is well adapted to uterine surgery. 

At one time the French and German Schools had long and angry 
discussions regarding the comparative value of these two systems. 
Among the disciples of Duchenne, they had a preference for the 
Faradaic, and the Germans, under Bemak, the galvanic, while in 
England and America, both are used, and are applicable e^h in its 
peculiar way. Now if muscular contraction is required it is only 
necessary to induce rapid interruption of the Faradaic current, and 
is best appreciated in a general electrization. So too the efficiency 
of the galvanic current is most l*emarkably seen when' applied to 
the galvanic cautery. To produce the energetic caustic effect of 
the galvanic current, it is necessary to use such elements as may 
generate a quantity of electricity and combine them in such a way 
that the quantity produced shall be very large. With this current 
blood circulating in the living body as well as that which has been 
taken out, may be readily coagulated ; another feature peculiar to 
this tissues, js, the acid passes to the positive, and the alkalies to 
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the negative poles, aird it Ixaa been proven, that the red corpuscles 
are dissolved at the negative poles. The remarkable tonic effect of 
both the galviinio and the faradic current* prove that it is essential 
to vitality, and when the system is depressed or impaired, can be 
supplied- by electricity. Not only do6B it exist in the animal 
tissues, but al^o in the vegetable; audit has been ascertained by 
Dome, De Boise Baymond and others, that in apples and pears the 
current flows from the peduncle to the bud, and in fruit with large 
seed as the peaches and plums, from the bud to the peduncle. Says 
Dr. Wislizenus in a paper before the academy of medicine at St^ 
Loui8,-^lectricity has two daily tides, the high tide, between 9 and 
12 A. M., and 6 and 9 P. M. The low tides between 2 and 5 P. M., 
and 1 and 5 A. M. The annual variations are as marked as the 
diurnal, and that it is most in excess in winter than summer. So 
in a storm you have a negative electricity and many persons will 
tell you that their corns or rheumatic pains are as susceptible as a 
barometer. In conclusion I will say that electricty has become one 
of the most powerful as well as useful agents we possess in the 
diagnosis and treatment of diseased humanity, and may become 
mischievous if injudicibusly or impr(^rly used. 



-:o:- 



ART. IV. — Use of Placental Forceps thr&iigh the Speculum, By 
H. Seaman, M. D., Millport, N. Y. 

As the older writers on obstetrics failed to give us much in- 
formation about the treatment in case a portion of the placenta 
remained, or was retained in the uterus after abortions, but rather 
advised trusting such cases to nature, we have been left to grope 
our way in the dark, aided only by the sense of feeling. 

One of our later writers, Churchill on midwifery says: "If the 
foetus alone be expelled, we may wait a while, (if no flooding oc- 
curs) to see if the uterine efforts will detach the secundines; if not, 
perhaps we may be able to reach the lower portion of them with 
our finger, and gradually withdraw them; if this fails, we may 
frequently succeed with ergot of rye. But there are many cases 
in which none of these plans will succeed. Are we then to leave 
the case to nature ? We know that after a time the shell of the 
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OYiim will putrify, dissolve, and be discharged; but experience too 
often proves, that this process involves considerable danger; danger 
of hemorrhage first, and afterwards of uterine phlebitis, and with 
regard to the danger of phlebitis from absorption of a putrid ovum, 
ft is sufficiently eminent to warrant interference, if we are called 
early enough." And he further adds, " The French recommend a 
pair of long thin forceps with which the ovum is to be seized and 
removed; But against such an instrument there lies this serious 
objection, that we #annot be certain of not injuring the uterus un- 
less we introduce the fore-finger also." Now it is most evident 
that if this serious objection could be so easily overcome by simply 
introducing the fore-finger it would be no objection at all. The 
finger serves only as a guide to the point of the forcep, and when 
it reaches the oSy and we attempt to open the instrument, we are 
lost as to the situation of one blade. And I trust it may be safely 
asserted, that no cautious practitioner ever felt perfect indemnity 
from inquiring the uterus when attempting to use the placental 
forceps, aided only by the sense of touch. This has been my ex- 
perience, and it has nearly deterred me from the use of that instru- 
ment; and it is to be feared that in bolder hands, it has too often, 
done irreparable injury. 

Is there then any method by which the placental forceps can be 
used with perfect safety? I think there is; and although the sug- 
gestion I am about to make, may not be new to others, it is original 
with me, and I have failed to find it mentioned in medical journals 
or books, nor to have heard from the mouths of our brethren. The 
thought arose in the treatment of the following case, which oc- 
curred Sept. Ist, 1872. 

Mrs. P., about three months advanced in pregnancy, was taken 
with labour pains, attended with considerable hemorrhage. I was 
soon called in, and found the fcetus expelled, with the membranes 
entire, holding the liquor amnii in the sack, and a small portion of 
the placenta attached. J removed the clots, and found the bleed- 
ing had nearly ceased. I then examined the mouth of the womb 
and found it contracted to about half an inch, but could not decide 
definitely, how much of the placenta had been expelled. The pains 
had ceased. I stayed some time with the patient, and as there 
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was no return of pain, I ordered ergot every four hours, and left, 
with a promise to call next day, and in the mean time, if any un- 
favourable symptoms occurred, requested to be called immediately. 
Sixteen hours after I saw the patient again, and found her com- 
fortable. Each dose of ergot had caused severe pain, but failed 
to expel anything from the womb. But there had been a little 
florid discharge from the vagina. The third day the patient was 
still comfortable. 

On the fourth day I was called in haste, and found the woman 
alarmed from an uneasy sensation which she called a falling down 
of the womb. This feeling was probably caused by a small portion 
of placenta lodged in the vagina and an aching pain in the uterus. 
After removing this portion of placenta, it became apparent that 
there was still more in the uterus, which could not be brought 
away with the fingers, and the use of other means seemed neces- 
sary. The mention of using forceps, created much alarm in the 
mind of the patient, and although the introduction was guided by 
the finger, the moment the instrument was felt in the vagina, she 
would complain of pain before its point reached the uterus; and 
such were her fears, that the effort was abandoned. 

The thought now occurred, that the mouth of the womb could 
be reached with forceps through the tube of a speculum; the men- 
tion of which at once allayed the fears of the patient. 

The speculum was introduced, the os brought fairly to view, and 
cautiously dilated with the forceps, the retained portion of pla- 
centa was readily grasped by the instrument through the tube of 
the speculum, and with a few gentle rotary movements, detached 
and brought away. ^ 

The operation required but little time, causing no fear, and little 
pain, and in a few days the patient was well. 

From my experience I have come to the conclusion that the only 
safe and reliable method of using the placental forceps, is through 
the tube of a speculum, and that in this way it can always be used 
with the utmost safety and assurance in kny case where its use may 
be necessary. 
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ART. Y.— Decision in a Suit of Malpractice, Slate of New York. 
Court of Appeals. Carpenter vs. Blake, Dec, 1872. Allen, 
Judge. 

It was a manifest error and prejudicial to the defendant, to 
charge that it was immaterial whether the defendant was, or was 
not reputed to be, or was, or was not, a skillful Surgeon. This 
was one of the material issues in the Case. If he had not compe- 
tent skill, he was censurable for holding himself out to the public 
as .possessing that skill, and the jury would properly hold him 
strictly accountable for the consequences of his acts. 

He would not be entitled to the benefits, which would enure to 
the skillful Surgeon from an error of. judgment, or mistake in the 
appliances and means at command of the expert. Not having skill 
or experience he could have no reasons, and could exercise no dis- 
cretion, or choose between different methods, and having adopted 
a process, which was not successful, the exclusion of one which 
might, or probably would have proved successful, he cannot fall 
back for protection upon that which will serve as a shield to the 
skilled operator, that having skill and knowledge to choose be- 
tween two or more courses of treatment, in the exercise of his 
judgment and with knowledge of all, he honestly and fairly chose 
the one to the exclusion of the other — Leighton vs. Sargent 1th 
Fostery X, JS, 460 is in point. In that case a new trial was granted 
for the exclusion of evidence that the defendant was a skillful and 
experienced Surgeon. The learned Judge in a well reasoned 
opinion, reviews the cases and principles bearing upon the liability 
of professional men and experts for negligence and want of skill, 
and declares the general proposition, that one who offers himself 
for employment in a professional capacity undertakes, 

Ist. That he possesses that reasonable degree of learning and 
skill which is ordinarily possessed by the professors of the same art 
or science, and which is ordinarily regarded by the community and 
by those conversant with the employment as necessary to qualify 
him to engage in such business. 

2nd. That he will use reasonable and ordinary care and diligence 
in the execution of his skill and the application of his knowledge, 
to accomplish the purpose for which it is employed. 
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3d. To use his best judgment in the exertion of his skill and the 
application of his diligence. The first and primary element of his 
engagement has respect to the possession of the ordinary and 
reasonable skill and learning necessary to qualify him for the 
service undertaken and as it was error in Leighton vs. Sargent to 
exclude evidence of the qualification, because it w£ts material to 
the issue, it was error here to charge that the fact although proved 
was immaterial. It diverted the minds of the jury from one of 
the principal issues and from a fact if established, tending greatly 
to exonerate the defendant and shield him from liability. The 
Judge erred also in refusing to charge that the defendant had a 
right to withdraw from the case upon reasonable notice and a re- 
fusal so to charge, tended to mislead the jury, and give an im- 
pression that a surgeon withdrawing from a case, without the 
assent of the patient, given with full and accurate knowledge of 
his condition, would be liable for all the consequences that should 
result from the injury, thereafter. It was necessarily implied in 
the request that the surgeon did not leave in an energency when 
immediate action was to be had, or operation performed, or when 
other competent aid could not be had. The reasonable notice to 
be given qualified the right of the surgeon to withdraw as pro- 
pounded in the request. A surgeon is not bound, in the absence 
of a special contract, to attend upon his patient any longer than 
the necessities of the case require, and having performed an opera- 
tion to meet an exigency he can then withdraw, having the patient 
to secure other medical attendants to complete or watch over the 
case, and in such case the withdrawing surgeon is only liable for 
neglect or want of skill up to the time he commits the patient to 
other hands. Again the Judge erred in declining to charge that 
if the negligence of the plaintiff contributed to the injury com- 
plained of the defendant was not responsible. There was some 
evidence tending to show that the plaintiff by her own acts caused 
a reluxation of the arm, the defendant should not have beeiv 
charged. The effect of the refusal of the Judge to charge as re- 
quested, was to withdraw this evidence from the consideration of 
tlie jury. Indeed, the reason assigned was that there was no 
evidence for submission to the jury on this branch of the case. 
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There were other statements of the charge open to criticism^ and 
the whole case was one of great doubt and certainly the evidence 
to charge the defendant was not very conclusive. But perhaps 
there was evidence sufficient to carry the case to the jury. But if 
the rule contended for in some cases, to wit, that there must be 
manifest fault or gross negligence to charge a professional man as 
for a negligent or unskillful performance of duty, that is lata culpa 
vel crassa negligefUiay it would not be a case for a jury. Godfrey 
TB. DcUtOfij 6 Bing. 460. Wilson vs. JRuss, 1 Shepley 421. But 
without .considering further the line which divides the reasonable 
skill and diligence which satisfies the undertaking of the surgeon, 
or attorney, and that gross negligence or palpable fault for which 
they are responsible, for the errors in the charge suggested, the 
judgment must be reversed and a new trial granted. 

"Peckham J. reads for affirmance. Grover J. and chief concur. 
Allen J. reads for reversal and new trial. Folger, Rapallo and 
Andrews J. s. concur." 

Noo.— 'ThOQffh the point waa not before the Court, there is a etrons intimation that if it 
had been, the ^nrt would haye decided that a nonsuit ahonld have oeen granted, as con- 
tended for In mj paper, publi»hed in Buffaio Medical Journal, July 1873. 

H. F. MOMTOOMIBT, Sj. D. 

:o: 



Miscellaneous. 



Death from Homoeopathic Doses of Chloral. 



We find in the Toronto Olobcy of January 18fch, an account of 
the death, nnder the combined influence of chloroform, hydrate of 
chloral and sulphate of morphia, of C. B. Jones, a homoeopathic 
physician. As will be seen by the subjoined evidence, the de- 
ceased bad submitted to a surgical operation by Duncan Campbell, 
also a homoeopathic physician, who seems on his own admission 
wholly responsible for the manner in which the patient was treated 
while recovering from the effects of the ansBstiietic. It is clear 
that death was chiefly, if not entirely, due to the large (homcjeo- 
pathic ?) and repeatea doses of hydrate of chloral. Duncan Camp- 
bell is, we believe, looked upon as a leading homoeopathic practi 
tioner in Ontario, inasmuch as his name appears first in the board 
of five gentlemen of that school who act in conjunction with the 
ooancil of the College of Physicians and Surgeons of Ontario — 
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the only body now empowered to issue licenses to practice medi- 
cine in that province. The following is his testimony, with that 
of others, given at the coroner's inquest: 

^'Duncan Campbell, M. D., sworn, said: * About three weeks 
ago deceased called at my house and complained to me of what he 
took to be internal piles ; I told him I thought he was in error as 
to the nature of bis complaint, judging from the symptoms; I 
said I thought it was fissure of the rectum, and advised him to 
sabmit to an operation for its radical cure ; he refused at that 
time, contenting himself with obtaining temporary relief; he con- 
sented afterwara to have the operation performed, but stipulated 
that he should not only have chloroform during the operation, but 
should be kept under the influence of chloral hydrate until the- 
pain should have time to subside. The operation was performed 
at three o'clock yesterday afternoon ; the fissure was large and 
deep, and must have caused him great pain ; I administered chloro- 
form, and the operation was sucoessfully performed ; I then gave 
him forty grains of chloral hydrate, but as this did hot bring him 
relief, I administered a second dose, with a quarter of a grain of 
sulphate of morphia; I then left, his condition being as good as 
conld possibly be expected ; I was recalled iu about half an hour, 
and on arriving found him dead.' 

" Lome Colin Campbell, M. D., sworn, said : ' I was requested 
by my father. Dr. Campbell, to assist him at an operation on the 
deceased. Deceased was perfectly conscious after the operation, 
and insisted that it had not been performed at all. My father 
weighed out two drachms of chloral hydrate,^and administered 
one-third. Twenty-five minutes after he gave the deceased another 
dose, combined with a quarter of a grain of the sulphate of mor- 
phia. Deceased then went to sleep, and we both withdrew, not 
apprehending any danger.' 

" Thomas rayne, M. D., sworn, said: 'I have heard the evidence 
of Dr. Campbell and his son, and am of the opinion that the treat- 
ment as detailed in the evidence was judicious.' 

** After a short deliberation the jury returned the following ver- 
dict: *That the deceased, Charles Blackburn Jones, died on the 
16th inst., from the effects of chloral hydrate, after a most painful 
operation, and it was given at the previous request of the deceased, 
who purchased the drug himself.' ^^—New York Med. JournaL 



DiOEsnoN OP Stabch m Infakct. (Oaz, 3Ied. Hal, November, 1872.) It 
baa been known that the saliva of newly-born animals has not the power of 
tranflforming starch hito sugar. A recent experimenter has taken the pancreas 
from kittens and puppies, and has ascertained tliat the pancreatic juice in these 
f ffiimitlfc when young is, like the saliva, incapable of converting starch into 
sugar. The bearing of this fact on the practice of giving starchy food to vtty 
yoong infanta is obvious.— if. F. Medical Journal. 
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Editorial. 



Quackery and Superstition. 

Not long since a Dr. (?) came to our city who advertised himself as Dr. 
Jolin T. Teattdill, from Lockport. (What esi>ecial vurtue there is in conung 
from Lockpost we are unable to conceive.) The learned individual claimed 
to cure most of the diseases to which flesh is heir. Among other ailments 
which he professed to cure " with or without medicine, or by simply laying 
hands on the patient," was ** reptiles and other animals " in the stomach. His 
almost invariable diagnosis was '* a frog in tbe stomach," and he presented 
numerous letters from different persons testifying that he had at various times 
removed frogs, lizards, snakes, etc., etc., from their stomachs. 

This erudite doctor of medicine was found dead in his rooms a few days 
since, and suspended from his neck were found the following charms: a 
mule's shoe, a frog's skin stuffed with cotton, an old English shilling, and the 
kernel of a filbert Each article had several wrappings of cotton, and were, 
without doubt, effective in the cure of. diseases. 

It would seem strange at first glance that in the nineteenth century, which 
boasts so much of its civilization and scientific attainments, there could be 
found a man who would believe in these senseless charms; or men and women 
so devoid of common sense as to become his dupes. But when we think how 
the public are being duped every day by quacks who pretend to wonderful 
cures, and count their patients among the wealthy and apparently intelligent, 
it does not seem strange that this obsure old ** Frog Doctor" should succeed 
in persuading a few unknown and illiterate individuals that there was a frog 
in their stomach, and that he had the power to remove it. 

He is dead, yet there remain in our midst others like him, and, as far as 
law or custom controls the matter, they liave an equal right with the most 
learned physician in the State to call themselves doctors. 



The Aesociation op American Medical Editobs. — The Association of 
American Medical Editors meets at St. Louis, on the evening of May 6th. The 
meeting will be held in the Polytechnic Building, comer of Chestnut and 7th 
streets, and will commence promptly at 8 o'clock P. M. It is hoped that this 
meeting will be largely attended, and all editors and assistant editors of regu- 
lar Medical Journals are invited to connect themselves with the Association. 



The Toner Lectuiies.— The second of the Itoner course of Lectures y 
delivered Friday evening, April 18th, before a large and appieciatiTC audience 
^t Washington, 1). C, by Professor C. E. Brown Seqaard, M. D. His subject 



348 ^ EDITORIAL. 

was ** Nervous Force : The Extent, Variety and Power of its Manifeetatioiis.'' 
These lectures thus far have been a succese*, and Dr. Toner defierves mach 
credit for establishing a fund for their support. The trustees of the fund are: 
The kSeiretary of the Smithsonian Institution, The Surgeon G^eral U. 8. A., 
The Suri^con General U. S. N., The President D. C. Medical Society and Dr 
Toner. 



Amkkic.vn ]Medical Association.— As the time approaches for the meet- 
ing of the American Medical Ass<x;iation inquiries are being made as to route, 
fare, hotel accommodations, etc., etc. We are not sufficiently versed in rail* 
road matters to give our readers any idea as to the best route by which to 
reach St. Loivis, but on the important matter of fare we understand that no 
deductions will be made from the usual prices. Hotel accommodations can 
be had at reasonable rates. 



Alarm fbom Rumor of the Prsyalbncb of CHnj>-BBD Fbysb.— We* 

copy from the ^' Courier^' the following correspondence, which explains itself, 

and shows how that even the false rumor of a pestilenoe may produce as great 

a panic as pestilence itself : 

Buffalo, April 26, 1878. 
My Dear Sir— From several sources, professional and otnerwise, I hear 
that you have been very unfortunate recently in cases of puerperal fever, and 
that you contemplate abandoning this class of practice. If you think it 
])roper to notice this prevalent rumor I shall be glad to ma[ke your reply 
public. 

Sincerely yours, 

JOBBFH WaBBKN. 

Thomas F. Rochester, M. D. 

Dr. Rochester's beflt. 

AfrHi 25Ui, 1873. 
My Dear Mr. Warren — Your favor of this date is received. Inasmuch 
as a few malicious and evil-disposed individuals, and a great many thoughtless 
and gossiping persons, have most industriously circulated reports, to the great 
alarm and detriment of my patients, as also to my own personal prejudice to 
a very limited extent, to the effect that I have been very "unfortunate" and 
have lost a large number of cases of child-lied fever, (variously stated at fsom 
eight to twenty a week) I am constrained for the first time in my life to ap- 
pear in a public print, as affording the only channel to present the truth of 
the matter and to deny and refute a slander ii^urious to the public welfare 
and reflecting on me professionally. This I do, by the simple and unqualified 
statement, that within the past year, up to this moment, I have lost but two 
lying-in patients one by child-bed fever and one (who was convalescing from 
that disease) by shock, from the sudden death of her infant with measles, and 
by the non-elimination of the measles poison from her own system, she never 
having had that di^ase, and presenting, during the last twebty-four hours of 
her lift, that dullness and stupor characterif>tic of measles, when, as the pop- 
ular phrase is, " it does ifot come out." Both of these patients died more 
than a month ago, and when the second one was confined, the first one pre- 
sented no systoms whatever of child-bed fever. During the iUneas of these 
patients, and for twenty days subsequent to the death of second, I podtivdy 
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refused to attend any persons in conflnement, being determined to avoid any 
possibility of conveying the disease, acting as I have always done and advo- 
cated for twenty-five years, and obeying a cardinal law of every well-informed 
and conscientious physician. Since then I have attended several, aU of whom 
are doiag well and have presented no indications of child-bed fever. In reply 
to one of your interrogatories, I answer, I do not *' contemplate abandonmg 
this class of practice.'* Those persons who desire my services (and I wish for 
none others as patients) can have them as heretofore, and need not fear that I 
will convey to them disease or be more **unfortunate" than others in the treat- 
ment of it when developed from atmosphiric or other sources. I must again 
refer to publishing in a newspaper what, to a certain extent, is a personal 
matter; but I see no other method of meeting this most outrageous and wide- 
spread slander. Did 1 know surely with whom it originated, I would take 
another courae with regard to it Yours, respectfully, 

THOMAS P. ROCHESTER. 



-:o:- 



Books Reviewed. 



Disectses of the Ovaries: Tlkeir Diagnosis and TVeatment. By 
T. Spencer Wells. New York: D. Appleton & Co., 1873. Buf- 
falo: Martin Taylor.* 

In the past few months we have had occasion to notice two excellent works 
upon Ovariotomy, botfi by American writers. The one by Dr. Peaslee stands 
pre-eminent as a complete treatise upon the subject The other, like the work 
now before us, is mainly a history of, and observations drawn from, the clin- 
ical experience of the writer. 

While American physicians have looked with pride and pleasure upon the 
achievements of their brethren, the publication of a work upon Ovariotomy 
by an author of Mr. Wells' large experience has been awaited with expecta- 
tions of something which should surpass all former endeavors. It now re- 
mains to be seen if this expectation has been realized. 

Mr. Wells has certainly acquired the right to speak with an authority which 
arises from an experience in Ovariotomy which never has been, and perhapsi 
from the increasing number of oi>erators, never will be gained by any other 
surgeon. 

The first half of the work is about equally divided between the Anatomy 
« and Histology of the female generative organs, together with a consideration 
of the pathology of the Ovaries, and the diagnosis of Ovarian tumors. The 
balance of the work is devoted to treatment The author, with most English 
writers on surgery, tries hard to chiim for British surgeons the honor of first 
suggesting ]f not practicing Ovariotomy, and goes to some length in a descrip* 
tion of an operation in 1701, performed by an English surgeon with a lancet 
and splinter of fir. After laboring so hard to wrest the honor from Dr. Mc- 
Dowell, his tardy assertion that he was the first rational Ovariotomist is but 
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little more of a compliment to him than the engraving on page 297, which is 
intended to represent Dr. McDowell. 

Mr. Wella employs the bichloride of methjl as an anaesthetic which his ex- 
perience has shown him is not so liable to cause vomiting as is chloroforin. 
Of the five hundred cases reported the mortality was 25.4 per cent; that in 
hospital being 26.06 ; in private casses 24.23. 

The following is a summary of the different methods of treating the pedicle 
which were employed, with the results : 

Clamp 349 cases. 280 recoveries. 

Pin and ligature, acting as clamp 15 •* 10 ** 

Clamp and ligature 34 " 23 " 

Ligature returned 57 " 29 " 

Ligature brought out 14 " 6 *' 

Cautery 16 " 14 *• 

Cautery and ligature 14 " 10 " 

Ecrasure 1 " 1 •* 

Total .500 cases. 373 recoveries. 

No mention is made by the author of the method of Enucleation, which is, 
however, excusable, as at the time the book was written it had not been suf- 
ficiently brought before the profession to have reaehe4 his ears. 

The whole subject of Ovariotomy is well considered, and the reports of 
cases drawn from his practice are interesting and instructive. The deductions 
to be drawu from so many cases are exceedingly interesting, and the profes- 
sion is under many obligations to Mr. Wells for his careful notes. 

Much of the pleasure which might arise from reading this work is destroyed 
by a vein of egotism and self-importance. Wiiile the profession admire Mr. 
Wells and his achievements, they can but censure certain self-laudations and 
attempts at flight in rhetoric which crop out now and then in certain portions 
of his work. On the whole, however, it is something to be read and studied 
by all interested in Ovariotomy. 



Clinical Lectures on Diseases Peculiar to Women, By Lombe 
Atthiil, M. D., Univ. Dub., etc. Second Edition. Revised and 
enlarged, with six Lithoirraphic Plates and Wood Cnt illustra- 
tions. Philadelphia: Lindsay & Blackiston, 1873. Buffalo: 
T. Butler & Son. 

This work is the substance of lectures delivered to the classy at Adelaide 
Hospital. It does not pretend to embrace as much as the larger and more ex. 
tended treatises, but is a simple record of the observations and views of the 
author, which will, as a general thing, be found to agreo with those of the 
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profession. We can hardly agree with him in the frequent use of the pes- 
sary or so-called mechanical treatment, but with this exception his book will 
be found worthy of study. 

J^stukty HcemorrhoidSy Painful Ulcer, Stricturey Prolapsus^ and 
other Diseases of the Rectym, their Diagnosis and Treatment. 
By William Allingham, F. R. C. S., etc. Second Edition. Re- 
vised and Enlarged. Philadelpliia: Lindsay <fc Blackiston, 1873. 
Buffalo: T. Butler & Son. 

Mr. Allingham^s work has been but a short time before tlie profession, yet 
it has come to be looked upon as one of the best works extant npou diseases 
of the rectum. In the short time which has elapsed since the appearance of 
the first edition the author has added further to his large stock of experience 
in the treatment of this class of diseases. His observation of some of the 
more rare affections of the rectum has been more extended, and his rules for 
diagnosis and treatment have, therefore, in some instances, been slightly 
modified. 

The book as now presented to the profession will continue to merit in a 
larger degree than ever the confidence of the profession, and justly deserves a 
place among the best works published upon diseases of the rectum. 



The Pharmacopeia of the United States. JFifth Decennial Edi- 
tion, Philadelphia: J. B. Lippineott & Co.. 1873. Buffalo: 
H. H. Otis. 

The Pharmacopceia as it comes to us in its fifth decennial revision is an im- 
provement over the former edition. Several articles have been dropped and a 
few new ones added. The nomenclature has been changed, and other manifest 
improvements have been made in the general construction of the work. 
The work of revising the Pharmacopoeia in such a manner as to suit all, 
would be undoubtedly an impossible task, yet we think that a few of the drugg 
whose names are still incorporated within its limits, might have been left out 
without any serious detriment to the value of the work. As it is however, we 
are happy to accept the work in its new and improved form, and are willing 
to have time work out the changes neglected by the convention for its revision. 

A Treatise on the Theory and Practice of Ohstefrics. By Wm. H. 
Byford, A. M., M. D. Second Edition, thoroughly revised. 
New York: Wm. Wood & Co., 18V3. Buffalo: H. II. Otis. 

The Second Edition of Prof. Byford's work, comes to us in many respects 
highly improved over the former. Much of the work has been rewritten and 
the entire book has been thoroughly revised. The author has made several 
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additions, which will add muoh to its merit as a work on Obetetrica Those 
who were possessed of the first edition of Prof. Byford's work', although not 
agreeing with some of its teachings, regarded it as an excellent practical 
treatise on Obstetrics. Not claiming to discuss the finer points, or to settle 
the dispoted methods of procedeore he gave to the profession a pliun praciii-Hl 
work. 

As it has been for some Ume known to the profession, it is unnecessary for 
us to discuss its contents or to point out its beauties or defects ; it simply re- 
mains to be said that the present edition is improved in many respects, and is 
entirely new in others. We have no hesitation in recommending it to the 
student or practitioner as a work of great excellence, unsurpassed as a practi- 
cal guide and book of reference. 



Operative Surgery^ adapted to the Living and the Dead subject. 
By C. F. Maunder, Surgeon to London Hospital, etc. Second 
Edition, with one hundred and sixty-four illustrations. Phila- 
delphia : Lindsay & Blakiston, 1873. liuffalo: T. Butler & Son. 

It is now several years since Mr. Maunder's hand-book was first published. 
The first edition although not claiming any originality, was well received by 
the profession and especially so by students of operative surgery. 

The: second edition is somewhat increased in size, and has been improved in 
several respects. The author claims to have presented a new method of ex- 
pecting the elbow Joint and of removing the lower Jaw. 

In exsections ot the elbow, he makes a longitudinal incision on the back of 
the limb extending a short distance above and below the olecranon. After 
removal of the olecranon the joint is easily reached, examined, and its diseased 
parts removed. The point however upon which the author places particular 
stress is the preservation of the outer fibers of the triceps muscle, which by 
the attachment to the fore-arm, assist materially in making extension of the- 
fore-arm. 

The results claimed for this operation are very successful. As to the origi- 
nality of this method of procedure if we mistake not, it was first advanced 
in 1864 by an American Burgeon, and has, to our knowledge been practiced in 
this country for some years. 

The author's method of exsection of the lower Jaw is to remove that bone 
through the mouth thus obviating the necessity to cutting the cheek and caus- 
ing a deformity of the face. In certain cases this procedure seems feasible, 
but in many others it would be next to impossibla The author has produced 
a work which as a hand'-book for those investigating operative suigery, is 
very valuable. To students in search of such a work we recommend this 
volume. 
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Illustraiiong of the Influence of the Mind upon the Body in Health 

and Disease. Designed to elucidate the action of the Imagination^ 

By Daniel Hack Tukb, M.D., M.RC.P. Phihidelphia: Henry 

C. Lea, 1873. Buffalo: T. Butler & Son. 

The author of this work has been for some time known as a writer and inves- 
tigator in the department of pyscbological medic.in<\ The subject of the influ. 
ence of the mental upon the physical orgaiiization, lias ever since tlie infancy of 
medical science attracted the attention of those ai customed to the care of the sick. 
Various explanations have been advanced to account for many of the phenom- 
ena observed in the sick room, and many and marvelous have been the cures 
ascribed to witchcraft, the influence of sacred relics, and even to medicine 
itself, which were due wholly to the influence of the imagination. 

The work under consideration comprises over four hundred pages and is 
divided into four sections; part flrst treating of the Intellect, to which about 
one htmdred pages are devoted, pjirt second the Emotions, occupying two hun- 
dred pages, part third the Will, embracing twenty-one pages, and part fourth 
the Influence of the Mind upon the Body in the cure of Diseases, which to- 
gether with a short appendix comprising the balance of the book. 

The author informs us in the introductory chapter that the ** Mind acts upon 
the Body through its threefold states of— I Intellect, II Emotion, III Volition." 
The writer says **It must be clearly understood that under **Mind" we do 
not, and that under "Body'* we do, include the special senses." He dwells 
upon the importance of the truth " that the mind or brain influences — excites, 
perverts, or depresses — the sensory, motor vasomotor, and trophic nerves, and 
through them causes changes in sensation, muscular contraction, nutrition and 
secretion." 

To the want of appreciation of this truth may be ascribed the supersti- 
tious vagaries of the past when witchcraft held its powerful sway and to the 
touch of royalty, the influence of sacred relics, and the sprinkling of holy 
water , were ascribed cures wrought by faith alone. 

The conclusions arrived at by the author are clearly stated and will meet the 
approbation of the reader who carefully follows the course of reasoning pur- 
sued. 

The writer does not rely wholly upon his own observations, but from a wide 
range of reading and inquiry brings illustrative cases to support his argu- 
n^ents. The writings of other investigators of Psycho-physical phenomena are 
fully quoted where they will serve to aid in establishing some fact or combat- 
ing some erroneous opinion. 

The Influence of the Mind upon the Body is without doubt one of the 
strongest therapeutical agencies which can be wielded by the physician, and he 
who passes it by as unworthy of his attention or who uses it carelessly and 
in ignorance of its true scope and value, is neglecting or misusing a valuable 
assistant in his battle with disease and death. As the imagination may be and 
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is a valuable asBistant in the tieatment of disease so also it may be a stumbling 
block, and what physician is there who would not rather treat a score of patients 
suffering from some real malady than one who continually imagines that he 
has all the ills to which flesh is heir, pent up in his single body. The powerful 
influence of the meijtal organization upon diseases is something which has long 
been noticed and taken advantage of by the quacks And although the true 
secret has in many instances been misunderstood, yet their incantations, reliCg 
and other arisurdities have often gained the credit for miracles wrought alone 
by all powerful faith. 

The object of the author has been not only to show the power ot the mind 
in the cure of disease, but also to attract the attention of the profession more 
closely to the subject Quackery in its many forms has for ages used and 
abused this agency, and it is the desire of the author to invite the attention of 
the profession to a subject at once so powerful for good, and so little under- 
stood, that the medical man may in the future apply in a methodical manner 
the principles of Vsycho-th^rapeutics. ** The force is there, acting irregularly 
and capraciously. The question is whether it cannot be applied and guided 
with skill and ^nsdom by the physician." 

In writing this book the author has placed the profession under many obli- 
gations to him, and as the subject is more fully investigated as time passes 
along the reader of the future will feel with increased force his debt of grati- 
tude to Dr. Tuke for placing in his hands a work filled with fresh and enter- 
taining truths, stated in terms easily understood. The American publishers 
should receive the thanks of the profession for placing the work in their hands. 
We advise our readers to obtain it and study it with care. 



The PracHcs of Surgery. By Thomas Bryakt, F.R.O.S., Sur- 
geon to Guy*8 HospitaL With five hundred and seven illustra- 
tions. Philadelphia: Henry C. Lea, 1873. Buffalo: T. Butler 
& Son. 

The reputation of the author and his extended facilities for observation as 
Surgeon to Guy's Hospital, has caused the advent of his work on surgery to be 
awaited, by the profession, with no small measure of expectation and curiosi- 
ty. The work as it is now placed before the profession will not, we think, 
disappoint those expectations ; indeed, the author, in endeavoring to place in 
the hands of his readers a "manual," has, with a few exceptions, given Uiem a 
treatise. The consideration of the diseases and surgery of the eye and ear, 
and of dental surgery, has been entirely omitted, and although it detracts in a 
lai^ measure from the value of the work as a complete treatise, it in no wise 
prevents it from being what it clauns t« be, a Manual of the Practice of Sur- 
gery. As the author truly says, " to have given them in outiine would have 
been to mislead." In the introductory chapter the author speaks of the mode 
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of observation in surgical practice, and of the necessity and value of know- 
ing how to observe. The different surgical affections and their treatment are 
considered in their appropriate order, and the directions for diagnosis and 
treatment arc clearly laid down and easily undei stood* Many of the 
operative proced,ures are either peculiar to the writer, or to English sur- 
gery, and although at variance with opinions held by American surgeons, are 
not advised by hiui without careful consideration and trial. He has not 
hesitated, like many English writers, to go out of his own country for 
facts, and due credit is given for nearly all important discoveries and opera- 
tions emanating from American surgery. Some mistakes have naturally crept 
into his work, but they are of small importance. We hardly think that Amer- 
ican operators will accord to British surgeons the credit of in^oducing Ovar- 
iotomy to the world, and the statement that Atlee generally employs the ecraseur 
in scTering the pedicle will cause some surprise. The assertion that the preser- 
vation of the periostium is a matter of but little importance in exsections, 
must, we think, be received with some grains of allowance. The author has 
drawn largely on the rich store of specimens in Guy's Hospital to illustrate 
his subjects and has produced in this department almost sn entirely original 
work. The observations of the writer are faithfully recorded, and his own 
views clearly set forth. We cannot but recommend the work to our readers, 
and are of the opinion that Bryant*s Surgery is a book which no progressive 
surgeon can afford to be without. 



Contributions to Mental Pathology. By I. Bat, M. D. Boston : 
Little, BrowQ & Co., 1873. Buffalo : James M. Lent 

With but two exceptions the papers comprising this book have appeared in 
print But as the points of which some of them treat, are f till unsettied, and 
as all are of interest to those interested in insanity, the author has placed 
them before the public in book form. Without claiming to be a treatise on 
Insanity in any of its forms, it is a contribution to the subject which can not 
but be received with pleasure by the profession. Several articles are upon im- 
portant trials where insanity was claimed by one party or the other; the 
author'v own opinion is given in some of the cases, and affords evidence of a 
profound knowledge of the subject. 

Perhaps to the non-professional reader, the articles on the insanity of King 
Oeorge, Shakespeare's illustration of Insanity, and illustrations of insanity by 
distinguished English writers, will be the most interesting. 

We have been greatly interested and instructed in their perusal, and cour 
aider his review of the writings of Shakespeare as unexampled for a profotmd 
• knowledge of the subject and a perfect acquaintance of the author's ideas. 

The book comprises over five hundred and fifty pages, and constitutes a 
valuable contribution to the literature of Insanity. 
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A Treatise on Apoplexy, Cerebral Heniorrhagey Cerebral Embolistn, 
Cerebral Gout, Cerebral Rheumatism, and Epidemic Cerebrospi- 
nal Meningitis. By John A. Lidell, A. M., M. D., New York : 
Wm. Wood & Co., 1873. Buffalo: H. H. Otis. ^ 

This work the author informs us, has grown from an article which he in- 
tended formerly to publish in The American Journal of Medical Sdenee^ but as 
his number of cases increased his clinical experience enlarged, and the article 
became too extended for publication in a Journal. 

Impressed with the idea that the labor and time invested in collecting and 
recording so many cases, and the thoughts which he had endeavored to set forth 
in their preparation made them too valuable to be Uirowu aside, the author 
hiis placed tliem in the hands of physicians and students in book form. The 
history of, and observations made in sixty-two cases are given. 

The authors* ideas as far as we can judge by a hasty review of the work, are 
fully up to the times, and the lessons drawn from so many cases can not fail 
of imparting instruction to the readers of his work. 



Medical and Surgical History of The War of the Rebellion. Pre- 
pared ill Accordance with Acts of Congress, under the direction 
of Surgeon-General Joseph K. Barnes, U. S. A. Part first, 
two volumes. Vol. I Medical, Vol. II Surgical. Washington: 
Goveniment Printing Office, 

The lessons which war tescbes are sad and terrible, but none the less val- 
uable. 

The American people in the dreadful school of a four year*s civil war have 
learned themselves and have . demonstrated to the other nations of the earth, 
many valuable truths. Among the many lessons which w« have of necessity 
learned is one whose value can never be estimated and whose practical im- 
portance has been duly appreciated by foreign powera, the care of the sick 
and wounded soldier. The medical staff of the United States Army, when 
the civil war first opened was in many respects undeveloped. The compara- 
tive quiet of the American army for the long time preceeding the Rebellion 
had made tl\e duties of the army surgeon nearly nominal, and he was in many 
instances without the least experience in the care of the wounded or in the 
construction or management of army hospitals. 

The indefatigable skill and industry displayed by the Surgeon General and 
his assistants in developing the medical organization of the Army, deserves 
the highest praise. That they should find time in the labor necessary to or- 
ganize the medical corps to devote to the collection of statistics and scientific 
facts is a matter of wonder, and evinces their complete devotion to the cause 
scientific medicine. 
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The collection of the data for thia History was commenced under the direc- 
tion of Surgeon-General Hammond, who worked many excellent reforms 
during his brief term cf service, and has been ably continued under the care- 
ful supervision of Surgeon-Qeneral Babnks, his successor. 

The first volume is devoted to the medical portion of the work, and is edited 
by Surgeon J. J. Woodwakd. The volume opens with a preface by the Sur- 
geon-General which gives a history of the work and its preparation, this is 
followed by an introduction by the editor. 

The statistical tables are formed on a modification of the classification 
advocated by Dr. Farr. To these tables seven hundred and twenty-six pages 
are devoted. 

The appendix comprises over three hundred pages and consists of Reports 
of Medical Officers and extracts from the returns of different Surgeons, and 
is a very interesting portion of the medical literature of the war. 

The Surgical Volume is compiled under direction of Surgeon Qko. H. Otis, 
who gives an introduction which will be read by all with interest and profit. 

To dispel the idea that the post of Army Surgeon is one that is free from 
danger, a list of medical officers who lost their lives or were wounded in dis- 
charge of duty is' given, it comprises nineteen who were killed in action, 
thirteen who were killed by partizan troops or assassinated by guerrillas or 
rioters, eight who died of wounds received, nine who died from accident 
while in discharge of their duty, and seventy-three who were wounded in 
battle. This large record speaks in no feeble terma of the bravery and devo- 
tion to duty which characterized the medical stafi* of the United States Army 

The surgical volume is handsomely illustrated by cuts of specimens, illus- 
trations of wounds, etc., etc.: this volume is devoted merely to wounds of the 
head and chest, those of the abdomen and pelvis, together with some remarks 
itpon injuries to the head and spine being reserved for the succeeding volume. 
The two volumes which have* been issued speak well for the care and diligence 
displayed by those having them in charge. They are a contribution to medical 
science which should cause the profession to feel proud of the brethren of the 
army medical staff. 



Tlie Science and Art of Surgery, Being a 7 realise on Surgical 
Injuries^ Diseases^ aiid Operatio7i8, By John Eric Erichsen, 
Senior Surgeon to University College Hospital, and Holme 
Professor of Clinical Snrgery in University College, I^ndon. 
A New Edition, illustrated by upwards of seven hundred En- 
gravings. In two volumes. Philadelphia: Henry C. Lea, 1873. 
Buffalo: T. Butler & Son. 
Erichsen*B Surgery has long been considered as one of the best Surgical text 

books published, and the fact that six editions have been issued shows it to be 
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doly appreciated by the profession. The present edition comes to us bound in 
two separate volumes, and is considerably increased in size over the last Amer- 
ican edition. 

It has been too long known by the medical profession to need any very ox- 
tended notice or any critical review of its contents. 

The first chapter is devoted to anaesthetics, and to a general consideration 
of and rules to be observed in preparing for operations. 

'The author seems to give his preference to chloroform, evidently not being 
much accustomed to the use of ether. Chapters two and three are taken up 
by a consideration of amputations, the rules which are given by the author 
are concise and do not confuse the reader by a confusion of methods ; the best 
procedures and those which have stood the test of trial only being given. 
Inflammation, Suppuration, Ulceration and the Processs of Repair complete 
the first Division. The second Division treats of Surgical Injuries, the third 
of Surgical Diseases. The directions for diagnosis and treatment which are 
given by the author are such as may with safety be followed. Many of the 
more recent propositions in operative Surgery have been omitted, but tliey 
are as a general rule either too recent to have come to the author's knowledge, 
or of such doubtful value as to forbid their introduction into a work which 
aims to give the best known rules in as brief a space as is consistent with 
clearness. We are sorry however to see no mention of Prof. Moore's methf^d 
of dressing Colles fracture and fi^cture of the Clavicle. The illustrations are 
good,, although most of them are familiar. The work as presented is a val- 
uable addition to the surgeons library, and is to be recommended to all who 
wish a work on surgery as one of the finest treatises published. 



l^rst Annual Report of the Supervising Surgeon of the Marine 
Hospital Service of the United StateSy for the year 1872, con- 
taining a brief Historical Sketch of the Service from its Organ- 
ization in 1798. Washington: Government Printing Office. 
This volume consists of about one hundred pages, and embraces an interest- 
ing History of the service from its first organization in 1798 to the present 
date. The law of 1798 required American seamen to pay a tax of twenty 
centfl per month to the various collectors of customs. Out of this fund the 
President was authorized to provide for the temporary relief of sick and dis- 
abled seamen, the surplus was to be devoted to the erection of Marine Hos- 
pitals. This law was also made on the year following to embrace ofiScers and 
seamen of the Navy. By an act of 1870 the tax was increased to forty cents 
per month to be collected from each seaman employed on American vessels. 
Fishing vessels and canal boats were not induded. This act also provided for 
the appointment of a supervising surgeon of the U. 8. Marine Hospital Ser- 
vice. This office was filled in April, 1871, by the appointment of John M. 
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Wood worth, M. D., whose thorough acquaintance with his profession and the 
duties of his office makes him eminently fitted for the place. As an evidence 
of the watchful care exercised by this officer, we mention the following item. 
For the year ending June 80, 1871, the everage expense per patient was $1.04 
per day against an average of 07.6 cents per day for 1873, notwithstanding the 
fact that many of the seamen were afflicted with small-pex, which would tend 
to increase the expense. The Surgical Department of the work comprises a 
brief report of over four hundred cases. This is followed by several statisti- 
cal tables. The report is very well made and is woithy of much commenda- 
tion. 

:o: 

Books and . Pamphlets Received. 



Proceedings of the Royal Society, Nos. 135-199. London : Taylor A Fran 
cis, 1872. Received through Wm. Wesley, Agent, Smithsonian Institation, 
London. 

Dental Caries and its Causes. An investigation into the Influences of Fungi 
in the destruction of the Teeth. By Drs. Leber and Rottenstein. Translated 
by Thos. H. Chandler, D. M. D. With illustrations. Philadelphia : Lindsay 
&. Blakiston, 1873. Buffalo : T. Butler & Son. 

Fistula, Hsemorrhoids, Painful Llcer, Stricture, Prolapsus, and other dis- 
eases of the Rectum, their Diagnosis >md Treatment William Allingham, 
F. R. C. S., etc. Second Edition. Philadelphia: Lindsay & Blakision, 1873 
Buffalo: T. Butler & Son. 

A Hand-Book of Post Mortem Examinations and of Morbid Anatomy. By 
Francis Delafield, M. D. New York : Wm. Wood & Co., 1872. Buffalo : H. 
H. Otis. 

Diseases of the Urinary Organs, including Strictures ot the Urethra, Affec- 
tions of the Prostate, and Stone in the Bladder. By John W. S. Qouley, M 
D., etc. New York : Wm. Wood Ac., 1873. Buffalo : H. H. Otis. 

Abnormal Reaction of the Acoustic Nerve in Chlorosis and Bright*s Dis- 
ease. By Wm. B. Neftel, M. D. Reprinted from the Archives of Scientific 
and Practical Medicine. Jan. 1873. 

Intussusception. By Stephen Rogers, M. D. New York : Reprinted from 
the Transactions of the New York State Medical Society for 1872. 

Reports of the Superintendent and Trustees of the Butler Hospital for the 

Insane. Jan. 1873. 

Nineteenth Annual Report of the Trustees of the State Lunatic Asylum at 
Taunton, Mass. 

Manual of Chemical Analysis as applied to the examination of Medicinal 
Ctiemicals. A Guide for the Determination of their Identity and Quality, 
and for the Detection of Impurities and Adulterations. By Frederick Hoff- 
mann, Ph. D., etc. New York: D. Appleton & Co., 1873. Buffalo; Martin 
Taylor. 
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Catalogue of the Officers and Alumni of the Bellevue Hospital Medical Col- 
lege, 1861-1871. New York : D. Appleton & Co., 1873. 

Half Hour Recreations in Popular Science. Dana Estes, Editor; No. 7. 

The Geology of the Stare. By Prof. A. Wiuchell. Boston: Estes & Lau- 
riat, 1878. Buffalo : Martin Taylor. 

Florida and South Carolina as Health Resorts. Read before the Massachu- 
setts Medical Society, June, 1872. By W. W. Morhind, M. D. Harv. 

Quarterly Summary of the Transactions of the College of Physicians of 
PhUadelphia. Collins, Printer, 1873. 

Notes on a New Form of Percolator, the Triplex Pill, Rhubarb, Aconite 
Root, etc., etc. By Edward R. Suibb, M. D. 

Twenty-Fourth Annual Report of the Managers of The Western House of 
Refuge of the State of New York. 

Contributions to the Diagnosis of Cancerous Diathesis— Carcinosis. By 
Wm. B. Neftel, M. D. Re-printed from The Archives of Scientific and Prac- 
tical Medicine. 

Report of the Resident Physician of Brigham Hall, a Hospital for the In- 
sane. For the year 1872. 

The Treatment of Whooping-Cough with Quinine. By B. F. Dawson, M. 
D. Re-printed from American Journal of Obstetrics and Diseases of W<imen 
and Children. Vol. V-, No. IV. New York : Wm. Woods & Co. 
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ART. 1,— Medical Society of the County of Albany. Semi- 
Monthly Meeting^ April 9, 1873. 

Reported by F. C. CuBTif, M. D., Secretary. 

The President, Dr. Van Dbrveer, called the meeting to order. 
After the minutes of the last meeting had been read and approved, 
the following paper by Dr. James H. Armsbt, on Ligature of the 
Subclavian Artery, w^ read : 

My first operation was at Olen's Falls, in 1863, for axiUary aneu- 
rism. The patient, aged 28, had lost his right arm by the acci- 
dental discharge of a cannon four months preyious. 

The stump had healed, and was apparently sound, until two 
months after the accident, when a pulsating and painful tumor 
formed in the axilla. Its size increased rapidly until the day be- 
fore I was called, when the sac was ruptured by an effort to put on 
his coat, and he lost in a few moments two or three quarts of 
blood. He fainted and was almost pulseless seyeral hours, during 
which time the opening was closed by compresses. When I arrived 
I found him in bed, pulse 130, skin cool and bloodless. The an- 
eurismal tumor had filled and was pulsating strongly under the 
dressings. 

I decided to operate immediately. The first incision along the 
clavicle extended from the mastoid to the trapezius muscle and 
was about three and one-half inches in length. The second ex- 
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tended vertically, intersecting the first near its middle. In dissect- 
ing the flaps, it became necessary to ligate three small arteries, and 
the external jugular vein, the latter being first secured by two liga- 
tures, between which it was divided. The clavicular portions of 
the mastoid were divided, and the deep cervical fascia. The clav- 
icle was carried upwards to such an extent by the great size of the 
tumor as to render it exceedingly difficult to reach the artery. 
While detaching the fascia and large veins which covered the artery 
at the scalenus muscle, I was startled by a slight gurgling sound 
and the presence of air bubbles at the deepest part of the wound, 
and immediately covered the spot with my finger. There was a 
tremor and slight convulsive movement, during which the pulse 
and heart were greatly disturbed, indicating the introduction of a 
small quantity of air into the circulation. After a moment of ex- 
treme anxiety I renewed the operation, and cast the ligature around 
the artery just under the outer border of the scalenus muscle. The 
deep cervical and infra-scapular arteries were both exposed and 
held to one side. They came off on the cardiac side of the scale- 
nus, and as the loss of blood had been so great, I did not deem it 
safe or necessary to ligate them. The greatest difficulty of the 
operation consisted in separating the great veins, which completely 
encircled and obscured the artery. As soon as the ligature was 
drawn tight, the pulsation in the tumor ceased. An anodyne was 
administered and the patient had a good night's rest Under a gen- 
erous diet and tonic treatment he improved rapidly until the tenth 
day, when the skin over the tumor became discolored and painful. 
I was again called and laid open the sac freely, removing nearly a 
quart of coagula and sanguino-purulent fluid. After this his re- 
covery was rapid and complete. The ligature came away on the 
twenty-ninth day. 

My second operation was for the relief of secondary hemorrhage 
which threatened an immediate and fatal result The patient? 
Major C, of the U. S. Army, was wounded by a minie ball, which 
entered in front of the shoulder joint, and passing through the 
axilla fractured in its course quite extensively the scapula and 
came out near the spine. The axillary artery or some of its larger 
branches was wounded. He suffered much from loss of blooi 
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shock to the system, and exposure on the field, previous to his re- 
moval to the military hospital at Winchester, Va. While in the 
hospital, he lost much blood from repeated hemorrhages, and had 
chills and fever. He reached his home twelve days after the wound 
was received. During the next ten days he seemed to improve in 
strength and health. On the twenty-third day after the wound, 
he had a sudden and profuse hemorrhage, losing a large quantity 
of blood. I was called by telegram, and when I arrived, found 
him pale, exsanguineous, pulse 130, and the wound swollen and 
unhealthy. As the only surgical means available, I decided to li- 
gate the subclavian artery. The operation was performed by can- 
dle-light, in the presence of several medical gentlemen. My incis- 
ions were made as in the other operation; the external jugular 
vein and the superficial arteries were ligated ; dividing the deep 
cervical fascia, two larger branches had to be tied. A large nerve, 
a branch of the axillary plexus, situated over and resting on the 
artery, was uplifted by every pulsation. On casting a ligature un- 
der it and holding it to one side, the artery was found directly be- 
neath, and was ligated between the scaleni muscles. The anterior 
scalenus had to be divided near the point where it is crossed by the 
phrenic nerve, which was carefully preserved. The pulsation and 
hemorrhage ceased immediately, and the patient lost but little 
blood during the operation. Everything promised a favorable re- 
sult during the first twenty-four hours. He rested well, took suf- 
ficient nourishment, and there was a manifest improvement in the 
pulse and general condition. Forty-eight h(»urs later he had a se- 
vere chill, and on my second visit I found the gun-shot wound in 
a gangrenous state and the patient rapidly sinking. He died on 
the twenty-sixth day after the wound was received. The operation 
was successful as regards the suppression of the hemorrhage and 
preventing an immediately fatal result The condition of the pa- 
tient and the exposure on the field and while traveling had a con- 
trolling influence in the final termination of the case. 

In June, 1872, W. N., of Warren county, N. Y., was rowing a 
boat on Cedw River, and getting into the current, was in danger 
of going over the falls. While using extraordinary effort to avoid 
the danger, he felt a sharp pain in the axilla, and a sensation as if 
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something had been torn. A swelling sooli followed, attended with 
throbbing pain and inability to moye the limb. The tumor in- 
creased quite rapidly, carrying the shoulder upward, and protrud- 
ing forward under the pectoral muscles. He was placed under the 
care of Dr. McNutt, on the eighth of March, who immediately 
brought him to Albany. When he arrived he was greatly reduced 
by the suffering and fatigue of the journey. For several weeks 
the pain had been severe, preventing sleep and exhausting his 
strength. The pulsation was strongly expansive over the greater 
part of the tumor. The operation was performed on the tenth of 
March, in the amphitheatre of the hospital, the medical and sur- 
gical staff of the house and other members of the profession being 
present 

An incision three and one-half inches in length was made over 
the center of the clavicle. The superficial and deep cervical fascia 
and the clavicular portion of the mastoid muscle were divided. 
But one superficial artery required the ligature. The external 
jugular was not divided. The artery was reached under the an- 
terior scalenus muscle, which was detached from the rib three- 
fourths of an inch, to uncover the artery. The deep transverse 
cervical artery was given off from the subclavian, close to the bor- 
der of the scalenus, which rendered the division of that artery 
necessary to reach the subclavian. The ligature was passed from 
within outwards. Pressure was applied, and the tumor ceased to 
pulsate. The knot was then secured. The transverse cervical was 
then tied half an inch from its origin. Only three ligatures were 
applied, and the patient lost hardly a spoonful of blood. The 
wound healed kindly. The ligature came away on the fourteenth 
day. The tumor has gradually diminished, and the sensation and 
power of motion of the limb, which a week previous to the opera- 
tion were wanting, have been gradually restored. 

At the annual meeting of the American Medical Association, 
held at New York in 1866, a commitee, of which I was one, was 
appointed to report on the subject of *' Ligature of the Subclavian 
Artery." The report was made under the direction of Dr. "Willard 
Parker, the statistics being collected by Dr. Wynkoop. At that 
time 196 cases of ligation of the artery had been reported; 107 
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died and 88. recovered. The mean time for separation of the liga- 
ture was the twenty-first day, the shortest time the eighth day and 
the longest the one hundred and thirteenth. The subclavian has 
been tied in its first division thirteen times without one recovery ; 
in its second division, nine times, with four recoveries; in the 
third, one hundred and seventy-four times, with eighty-three recov- 
eries. Out of sixty-seven cases, twenty-nine have died of hem- 
orrhage. Dr. Rork* reports one hundred and eighty-five cases of 
ligature of the subclavian external to the scaleni muscles, of which 
one hundred died and eighty two recovered; the result in three 
cases is not stated. During our late war it was tied seventeen 
times for hemorrhage, with but two recoveries. 

Dr. March said that* his father. Dr. Alden, had never had oc- 
casion to ligate the subclavian. He had tied the larger arteries 
forty-three times, among which were the external iliac, common 
carotid, eta 

Dr. Levi Mookb read the following paper: 

Some years since I read a paper before this society on the subject 
of Syphilis. I then confined my remarks more especially to the 
disease in its primary form, its character, its distinctive features 
and effects upon the humkn body. 

I have been deeply impressed with the importance of this subject 
both as it relates to the victim whose vices self-impose this disease 
and to that larger class to whom this disease is transmitted, heredi- 
tary or otherwise. 

It is a lamentable fact that by far the greater number of those 
who suffer eithei* directly or indirectly from syphilis are in no way 
the authors of their suffering. We are all so frequently brought 
in contact with this disease, in its primary form and at that period 
too when it is impossible to prevent the constitutional taint, that 
we do not wonder at the bitter fruit it bears, involving in a com- 
mon calamity the innocent as well as the guilty. 

Several years ago Mr. N" placed himself under my care, who 

was at the time, and had for a considerable period been, suffering 
from a chancre on the glans penis. The case was complicated by 
phymosis. Cleanliness, the use of washes, the internal adminis- 
tration of mercurials in the form of pill-hydrarg, and afterwards of 
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proto-iodide of mercury with iodide ot potassium, finally effected 
an apparent cure. The remedies were continued for a long time, 
and it was hoped that but little, if any, of the yiras of the disease 
remained in the system of the patient, when they were discontinued. 

Afterwards he married, and his wife had a miscarriage at the end 
of three months' pregnancy. About the same time a troublesome 
ulcer, syphilitic in appearance and of large size, appeared upon his 
leg, which only disappeared after long and persistent use of the 
remedies mentioned above. A second pregnancy occurred, and 
this time, at the end of seven months, his wife was delivered of a 
living child covered with a syphilitic eruption, and presenting 
most unmistakable evidences of constitutional taint The child 
lived about one month and died. The mother, to all appearance, 
retains good healthy and yet we need not doubt but that sooner or 
later she will suffer from the effects of syphilis introduced through 
her common circulation with that of her unborn child. 

Another case is that of a young man whom I was attending for 
secondary syphilis, who had the characteristic ulcers about the 
month and fauces, and was at time calling upon a young lady of 
good family and character. Somewhat more than a year after- 
wards I was called to prescribe for an eruption on the body of the 
lady, and was surprised to find it syphilitic; also to find a syphil- 
itic sore.throai I then learned that, a year before, she had suffered 
from a troublesome ulcer on her lip, which was long in healing. 

I have introduced these cases only because they are pertinent to 
some further observations I have to make on this subject They 
are by no means exceptional cases. I can recall many analogous 
ones, but these will suffice my purpose. 

Frequent miscarriages result from the effects of this disease,- and 
whenever the offspring is born alive both mother and child are in- 
volved in one common misfortune. 

If, then, the results of this malady are so unfortunate, it may be 
asked, Does not the medical art afford a remedy ? Caouot this 
disease be entirely eradicated from the system ? There are, I be- 
lieve, grave doubts in the minds of careful observers whether this 
disease, when it has once gained a foothold in the human body, 
can ever be entiY-ely removed. It is believed it may reappear or 
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bear its legitimate fruits in syphilitic or scrofulous offspring. The 
recognized difficulties in the way of curing those affected with this 
disease led co the trial of the principle of inoculation, in a Swedish 
hospital Patients affected with syphilis were repeatedly yacci- 
liated with syphilis virus till a constitutional tolerance had been 
established and the virus ceased to produce any effect JMany 
cases were subjected to this treatment, and satisfactory results 
claimed. Although several years have elapsed since I read the 
statement, I have not learned that any other hospital has seen fit 
to continue the experiment. 

I will next direct the attention of this society to a sanitarian 
view of this disease. Multitudes of our young men enter upon 
married life tainted by this poison ; wives and children alike suffer. 
Others still, unfaithful to their marital relations, contract this 
loathsome disease, communicate it to their wives, and doubly en- 
tail it upon their children. The importance of this subject has 
even led to legislation on the matter of prostitution, and the city 
of St Louis, and some others, have instituted a sanitary police to 
regulate prostitution, and in this way to protect the innocent from 
its evils. The moral as well as the sanitarian aspect of this ques- 
tion has been not a little discussed ; and while it has been warmly 
commended on some hands, it has been bitterly denounced on 
others. It rests with the medical profession to shape and direct 
public opinion to the proper view of this question. 

My purpose in reading this paper has been accomiflished if I 
have awakened in the mind of any member of this society a deeper 
interest in this important subject, and a more earnest desire to 
shield the innocent and unsuspecting from its destructive in- 
fluences. 

Dr. BiGELOW remarked that Dr. Henry, of New York, had recom- 
mended the combination of quinine with mercury, having found 
the exhibitioutof the two together to anticipate the effects of mer- 
cury alone. 

Dr. Bailey said that during the past year he had had sad ex- 
periences with some stubborn cases of syphilis. He had used the 
bichloride of mercury and iodide of potassium, singly and alone. 
Eicord has said that it is possible to eradicate syphilis entirely from 
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the system, recommeading iodide of potassium in heroic doses as a 
speciflc. This treatment was tried in a case of mucous patches 
and warty excrescences of the tongue and fauces, which other 
treatment did not seem to affect, with the happiest results. He 
gave it in a simple solution in water, and had not found it irritat- 
ing to the stomach. 

!yr. Van Debyeeb presented two specimens of amputated cer* 
yix uteri. He operated for the removal of one of them some time 
since, and the patient, who up to that time had been sterile, be> 
came pregnant three months after, and he had just attended her in 
a second confinement There is no rigidity of the os, and the cer- 
vix is quite normal. 

The second specimen was from an unmarried woman, aged 35, 
upon whom he operated recently. She had been troubled for ten 
years by a difficulty in urinating; something, as she said, coming 
down, had to be pushed back before urine could be passed. There 
was found longitudinal hypertrophy of the cervix, the organ pro. 
truding on standing. For the operation the patient was etherized, 
the parts exposed by a Sim's speculum, the neck brought down, 
and a silver wire passed around it. The cervix was then ampu- 
tated with a curved scissors, one and one-half inches anteriorly and 
two inches posteriorly. Four sutures were introduced to unite the 
edges of the mucous membrane. She now menstruates normally 
and already feels much better. He preferred the scissors to the 
galvano-fiautery, as the latter leaves a cicatrix which can never be 
covered with epithelium, while by using the scissors the mucous 
membrane can be united by sutures and so be made continuous. 
There is little hemorrhage by this method. The wire acts as a 
tourniquet, and also aids by bringing the organ into position con- 
venient for operation. 



Sbmi-Monthly Mbbtino, April 23, 1873. 

The Society met at the usual place and hour, and was called to 
order by the President, Dr. Van Dbbvebb. 

After the minutes of the last meeting had been read and ap- 
prjved, 

Dr. A. P. Ten Eyck read a paper on Phlegmasia Dolens, This 
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is a comparatively rare disease, yet one whose causes, symptoms, 
pathology, and treatment, it is very important the practitioner 
should be thoroughly acquainted with. It is most common in 
women after parturition, but is not confined to such, nor to the 
female sex even : it may occur during pregnancy, in non-pregnant 
women and in men. Druitt gives two cases of the disease in men. 
Still it may be classed among the diseases peculiar to women. 
Inflammation of the femoral vein is the essence of this disease, 
the origin of which is referred, in parturient women, to the various 
influences brought to bear in connection with the propess of child- 
birth, though frequently it is impossible to find any cause. .Various 
views have been held, however, as to its pathology. The older 
writers supposed it to be due to a deposit of milk in the affected 
limb, led, no doubt, to this view by its peculiar white color and by 
the fact that the lacteal secretion is much diminished upon the 
occurrence of this disease. The name milk leg, though arising 
from an absurd view of its pathology, is not inappropriate in view 
of its white appeamnce. 

The following case was given : — 

Mrs. R, 8Bt 24, was a wonian of good coni^itntion, medium size 
and fair complexion. She was married in 1869, became pregnant 
soon after, and aborted at the third month, from a fall. She again 
became pregnant, and was delivered, naturally, in November 1872. 
The labor was entirely normal and easy. No untoward symptoms 
presented for two weeks after, during which time she kept her bed, 
excepting a persistent headache which begun on the day following 
delivery. On the 13th day she complained of pain in the left 
groin, hip, and calf of the leg, which was not preceded by chill or 
any febrile action. This pain increased, the patient became rest- 
less, appetite impaired, tongue slightly coated, pulse 120 on the 
7th day from the outset, and the limb became much swollen. 
These symptoms gradually grew worse : the lacteal secretion dimin- 
ished in amount until it was entirely suspended ; the lochiul dis- 
charge continuing about the same^ the pulse ran up to 140 ; the 
pain was excruciating and the limb swollen throughout, and pre- 
sented the characteristic white, shining look. The femoral vein 
could be felt "rolling under the finger like a cord." The bowels 
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were slightly constipated, the skin moist, the tongue not very 
much coated. The pulse never fell below 140 until the middle of 
January, when the acuteness of the symptoms diminished. The 
relief, however, was of but short duration, for the symptdms 
returned very suddenly, this time the other limb being affected. 
The pulse rose to 160, and all the previous symptoms became 
very acute. The limb first affected returned to a normal condition. 
The pulse did not fall below 130 until the 1st of March, when the 
disease gradually became less acute. About this time an eruption 
resembling small-pox came out on the limb and lasted two wei^ks, 
the spaces between the pustules being of a scarlet color. In four 
months from the onset she was abl«, for the first time, to walk 
across the room unassisted; and at this time (the last of March) 
she can walk about the house, but soon becomes tired. The feet 
are still swollen, and pain is felt in the limbs. 

The treatment has been supporting and anodyne, which seemed 
to be the main indications in the case. Acetate of potash was 
given as a diuretic, with a view to lessen the oedema. Local appli- 
cations were made use of to relieve the pain and inflammation. 
To the first limb a i^ak solution of carbolic acid was kept applied, 
as hot as the patient could bear it, which seemed to give great 
relief. The second limb was treated according to a plan recom- 
mended by Dr. Crichton in a paper read before the British Medical 
Association in 1871. This consisted in applying a solution (30 
grs. to the ounce) of the sulphate of iron, as hot as could be borne. 
This was followed by marked diminution of the pain and swelling, 
and ^as recommended as the best local application. The limb was 
also bandaged from the toes to the body, which was believed to be 
a valuable part of the treatment. 

Dr. E. H. Davis said that he had seen a large number of cases 
of plegmasia dolens. He was not prepared to say that it was 
not a disease of the femoral vein ; but with his ideas of what con- 
stitutes phlebitis, he did not think that his cases presented symp- 
toms consistent with this view of its pathology. A large majority 
of his patients complained first of pain in the calf of the leg, and 
not in the femoral region. This pain was not aggravated by pres- 
sure, nor could anything abnormal be detected by touch, but exer- 
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tion of the muscles, as in pressing the heel against an object, 
increased the pain. Spreading upwards, however, it has followed 
the course of the lyiuphatics and femoral vein. By some it is 
thought to be a general inflammation of the tissues of the limb, — 
the veins, lymphatics, cellular and muscular tissues. Its patho- 
logy may be regarded as still unsettled. He had known it to 
occur in the non-puerperal state; and had observed it quite as 
often, if not generally, in those previously strong and vigorous. A 
case was mentioned of a robust young woman in the country, who, 
after exerting herself vigorously while berrying, during the time 
being exposed to rain, was taken with pain in the caJf of the leg, 
and the disease pursued the course of phlegmasia dolens. In 
regard to treatment, he endorsed the use of warm applications 
locally. He applied it by means of bags of hops dipped in warm 
water. Sulphate of iron he had never tried. The general treat- 
ment depends on the condition of the patient, for it does not follow 
that because we have a certain disease to deal with we must neces; 
sarily use sustaining remedies. These are to be used according to 
the indication. Occurring in a plethoric person, he would bleed 
early. In the later stage of the affection stimulating embrocations * 
were recommended. 

Dr. Hale gave an account of a case which he regarded as, and 
which presented marked symptoms of phlegmasia dolens, occurring 
in a man. The patient had been attended by a number of different 
physicians, and various diagnoses made, some regarding it as peri- 
ostitis, which seemed the more probable in the later stage of its 
course, as fistute developed about the lower end of the femur. He 
died about a year after the disease set in. 

Dr. J. S. Bailey remarked that among the firs^ seventy-five 
cases of midwifery which he had attended in 1871, four cases of 
phlegmasia dolens occurred. In three, it appeared in one leg 
only; one, in whom both legs were attacked, bad borne twins. 
She died in three months from exhaustion. One case was a 
primipara, the others multiparsa. The treatment adopted was sup- 
porting and anodyne, the limb being wrapped in flannel clothes, 
wrung from hot water, applied as hot as could be borne, and 
covered with oiled-silk. This was continued till the inflammation 
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flubsided. The eruption on the limbs spoken of by Dr. Ten Ejck, 
he thought whs produced by the applications used. 

Dr. Fbeekan thought that the disease is more liable to occur in 
those of lymphatic temperament and light complexion. In a 
recent case he had directed turpentine stupes to be applied to the 
limb; the turpentine was applied so freely by the nurse that if 
produced vesication. Warm fermentations were then used, and 
the patient made an unusually rapid reooyery, the attack lasting 
only three weeks. He thought the speedy cure was due much to 
the vesication. 

Dr. Curtis remarked that Dr. T. G. Thomas, of New York, 
recommended the application of a blister along the course of the 
vein, placing it to one side so as to leave the vein free. 

Dr. Cbaio expressed the opinion that the source of various 
inflammatory coiditions occurring during the first week or so 
after confinement was in the uterus. He had no doubt but that a 
.general phlebitic condition of the uterus itself was first set up, 
which may extend to the peritoneum, lower limbs, or elsewhere. 
He would base his treatment on this view of the pathological con- 
dition, and begin by treating the womb and vagina, irrigating the 
parts with a solution of carbolic acid, &;c 

Dr. Devol said that he did not wonder that these conditions 
were induced when we consider the compression the soft parts 
receive by the passage of a large child's head. He thought the 
inflammation was not necessarily confined to the veins, bat in- 
volved also the lymphatics and other tissues. He endorsed the 
local treatment spoken of. In some cases he had immersed the 
limb in brewer's yeast with good effect. 

Dr. Joseph H. Blatneb read a paper entitled, " Some late facts 
concerning the Cervix uteri during Conception." He stated that 
the investigation of the question as to how the semen of the male 
is brought into contict with the ovala of the f(3male, or in other 
words, the process of conception, involves the consideration of 
the motive powers which propel the spermatic fluid, the part which 
the cervix takes, and many other intimately connected questions. 

As to how the spermatic fluid is propelled through the cervical 
canal, opinions vary ; the following named forces have been given : 
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1. Ejaculation during coition ; 2. Peristaltic action of, the yaginal 
canal ; 3. The power of absorption by the uterus; 4. The piston- 
like action of the penis ; 5. Capillarity ; 6. Ciliary motion of the 
cerrical epithelium; 7. Self-movement of spermatozoa. 

The theory that the sperm is thrown directly into the uterine 
cayity by ejaculation was advocated by Hoist, one argument being 
that there could be no other reason for the existence of the ejacu- 
lation. It is thought, however, that this force is necessary to carry 
the fluid through the long urinary canal and the vagina ; besides it 
is observed in animals that deposit their sperm on ready laid eggs. 
The force cannot be strong enough to carry the fluid into the 
uterus ; and the meatus urethrae of the male does not coincide with 
the OS externum, as is shown most clearly in the dog. The exist- 
ence of valve-like or spiral folds, seen to move, particularly in the 
sheep and sow, offers an obstacle that can hardly be overcome by 
an injected stream. The additional theory that the canal of the 
cervix is open during coition, either by erection (Hoist) or by 
reflex muscular action (Yievordt), is opposed by the fact of the 
close apposition of the walls and the compact structure of the 
organ. 

The peristaltic action of the vagina was observed by Kehrer in 
animals This may exist, but cannot alone act with sufficient 
force to carry the fluid through the cervical canal. 

The absorbing power of the uterus, either by erection or by 
peristaltic action of the organ, has been asserted, but was not con- 
sidered proven. Ducilliez and Euss advocated this theory, hold- 
ing to the view of its being effected by erection of the uterus — 
erection causing the formation of a cavity, and thus producing a 
vacuum. Objections are, that the mechanism of closure of the 
uterus, like that which is produced in the sucking mouth by 
means of the pharyngeal muscles, is not in accordance with our 
knowledge of the uterine muscles ; no direct proof has been estab- 
lished either of erection or of i)eriataltic motion of the uterus; no 
such problematic force is necessary. 

To prove that the seminal fluid is forced into the uterus by the 
piston-like action of the penis, it is necessary to show that the 
vagina is inflexible, has no pocket-like vault, and that it encases 
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the penis so closely that the fluid is allowed no other outlet than 
the cervical canal ; all of which is known not to be the case. 

The theory of capillary attraction was entertained by Spatb and 
others. The relatively small lumina and thick walls of the nterus 
are well adapted to develop capillary force, but these lumina are 
already filled with a fluid of almost exactly similar consistence as 
the spermatic. 

As to the spermatozoa being carried forward by ciliary motion, 
the cilisei of the jcervix and fallopian tubes move in au opposite 
direction to that which these pursue. 

Self-movement of the spermatozoa was thought to account for 
their passage into the uterine cavity, other motive factors being 
perhaps auxilliary. The passage of the spermatic fluid in toio into 
the uterus is not proven, nor is it necessary. Dr. Blatner made 
experiments which showed the possibility of the emigration of 
these cells from their fluid ; of their retaining their motive power 
in different fluids ; and that this capacity is variable according to 
the nature of the fluid surrounding them. This migratory action 
has analogies in other cells. Direct experiment by Lott, on a bitch 
in heat, demonstrated the capacity of these cells to move along the 
canal unaided. Examination of animals or man shortly after ejac- 
ulation has taken place shows spermatozoa only in the vagina or 
beginning of the cervix; the observations of Sims and others, 
showing their existence higher up thus early, are not to be con- 
sidered conclusive. Gases of conception without penetration show 
the possibility of spermatozoa moving from the vulva into the 
uterus. That such cases have occurred cannot be doubted. The 
acid secretion of the vagina is not favorable to their vitality, but 
this is neutralized near the os by the cervical secretion. The con- 
ditions then favoring impregnation are the deposit of the semen at 
the OS externum, or within the lower part of the cervical canal, 
which is possible by the pressure of the penis and the force of 
ejaculation, aided, according to Sims, by the pressure of the cervix 
against the glans by the contraction of the superior constrictor 
vaginas, and by the dipping of the cervix into the pool of semen 
in the vagina. Under these circumstances, it was believed the 
spermatozoa could most easily move to their destination. 
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ART. II. — Varicose Ulcers : their Causation, Pathology and Treat- 
ment. By C. C. F. Gay, M. D., Surgeon to the Bufliilo General 
Hospital. 

The so-called ulcers met with in old persons, and often in the 
young or middle-aged, whose constitutions have become impaired 
from dissipation, disease, or other cause, located near the internal 
or external malleolus, or sometimes higher, upon the tibia, will in- 
variably be found, I think, associated with varicose veins. The 
altered condition of the veins hplds the relation to the ulcers oi 
cause and effect. Indeed, whenever my attentio^i is called to these 
chronic ulcen?, I invariably look for enlarged veins, and always 
find them. The veins, when enlarged preternaturally from causes 
above stated, lose their valvular integrity. Whenever the calibre 
of veins is enlarged, the valves cease to act mechanically to main- 
tain the column of blood contained within them, and the result is 
a condition of stasis and pressure. If the calibre of a vein becomes 
enlarged, the walls of the vein draw upon and separate the valves ; 
or, in other words, there is no corresponding enlargement of the 
valve, so that several short columns of fluid become converted into 
one column of considerable length and greater weight;, therefore 
that fluid, which was before normally supported by valves situated 
at short distances from each other, remains now measurably unsup- 
ported. The veins finally give way under the unnatural pressure, 
and become dilated and tortuous. 

The valves of veins are said to be, by anatomists, most numerous 
in the veins of the lower extremities, especially of the deeper ves- 
sels, and that they are absent in the superficial veins ; and hence it 
may be argued that valves have nothing to do toward contributing 
to the existence of varicose nlcers. Admitting that these smaller 
veins have no valves, then it may be asserted with reason that their 
distension comes from want of, or absence of valves, producing in 
either case stasis and pressure, with enfeebled circulation and 
breaking down of the tissue, which is dependent for its vitality and 
integrity upon free, rapid and unobstructed circulation. Impetus 
is given to venous circulation by virtue of valvular arrangement 
and mechanism of veins. Especially is this true during exercise. 
Muscular contraction over or around veins causes the blood to flow 
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with greater velocity, provided the valves remain in their normal 
condition, sfnce, while they prevent the current of blood from flow- 
ing backwards, they assist in propelling it forwards or toward the 
heart. Therefore the pathological condition is quite the same in 
either case, whether there are valves or no valves, since when valves 
are present they are rendered ineflScient because of the preternatu- 
ral dilatation of the veins, — the tissues will break down from want 
of proper nourishment, ultimately resulting in indolent ulceration, 
without any reparative power remaijiing to restore lost tissue. Per- 
sons whose occupations oblige them to stand long upon their feet 
are, it is believed, most predisposed to varicose ulcers. Persons in 
whom varices are present, whose occupations do not require them 
to stand upright much of their time, may enjoy an entire immu- 
nity, lor an indefinite period of time, from the breaking away of 
the tissues and the formation of these troublesome lesions. That 
ulcers result in the case of one who has varices, while in another no 
ulcers appear, is explicable upon the demonstrable fact that position 
influences and increases the degree of stasis and pressure. To afford 
entire relief in varicocele it often becomes only neoessary to support 
the over-loaded vessels by a suspensory bag, by prolonged use of 
which the vessels will return to their normal size. But palliative 
measures cannot be so readily and efiBciently brought into requi- 
sition for the relief of over-loaded vessels and more extended 
columns of blood with sluggish circulation of the lower extremi- 
ties; nor can the lesion under consideration, resulting therefrom, 
be so easily warded off and prevented ; hence an operation of some 
kind or another, from time immemorial, has been resorted to with 
variable success, or, more properly speaking, perhaps, with invari- 
able unsuccess. The best treatment for varicose veins is the be^t 
treatment for varicose ulcers. To attempt the cure of the latter 
without attempting the cure, or at least, mitigation of the abnor- 
mity of the former, would be a mere waste of time ; henoe, in ap- 
proaching this lesion with intent to cure, a two-fold object must be 
kept in view, namely : the simultaneous cure, by the same agency, 
of both the varicose veins and varicose ulcers. Several methods 
have been in. vogue and recommended by authors, three only of 
which I will make mention, reserving until the last allusion to 
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that method which seems to the writer to be most worthy of trial, 
and which, in his hands, has never vet been attended by a single 
failure. 

Authors heretofore have agreed in this, namely : that veins must 
be obliterated by some operation or other as an indispensable pre- 
requisite to the cure of varices. I have nowhere seen the statement 
made that varices may be cured by the application of agencies that 
do not obliterate veins, but only contract them and lessen their 
calibre. 

M. Velpeau's operation enjoys probably tjje best reputation for 
success of any operative procedure at present employed. This con- 
sists in passing a needle beneath the vein, laying a compress upon 
the vein and applying the twisted suture, and allowing the suture 
to cut its way out by ulceration. 

This, or something very much like this method, is practised by 
Dr. Hamilton of New York, and is recommended by him in his 
recent and most valuable work on the " Principles and Practice of 
Surgery." 

The most modern method, I believe, adopted for the obliteration 
of veins, and which is destined to meet with an ephemeral reputa- 
tion, consists in the injection within the vein of the sol. ferri per- 
sulphatis. So far as I know, this is the most dangerous of all the 
procedures heretofore employed. Death from embolism has so 
often occurred from the injection of this fluid into the veins that 
those who were once most willing to use it have now discarded it 
altogether. 

There are practitioners who put their entire trust and confidence 
an strapping. These strips of adhesive plaster must be cut from 
one half to three quarters of an inch in width, and of sufficient 
length to pass two thirds the distance around the leg, and imbri- 
cated when in situ. I can conceive of nothing better than these strips 
of adhesive plaster as a palliative means, but doubt very much their 
efficacy in effecting a radical cure. The application is required to 
be so long continued that patients could not be expected to persist 
in its use sufficiently long to derive any permanent benefit there- 
from. 

Dr. Gross gives decided preference to eschars produced by Vienna 
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paste. He states tbat he is invariably successful, and that no dan- 
ger attends the application. I must dissent from the view taken 
by this high authority as regards the danger attendant upon the 
application .of the caustic potash* There is danger iu one respect 
only, namely : hemorrhage. I have known hemorrhage to occur 
in at least two cases after the slough had been removed from the 
eschar, where, had it occurred in the night time or when the 
patient was asleep, it would have proved fatal, — the venous 
blood flowing in a stream like that from a vein newly opened by 
the lancet; The selection and preference of one of the several 
procedures for the radical cure of varices are influenced measur- 
ably by the success of the operating surgeon. If the employment 
of the ligature has been invariably attended with success and un- 
attended with danger, there is no reason why the fortunate sur- 
geon should seek for any method the results of which are less pro- 
mising. 

My own method is that recommended by Gross. Like this dis- 
tinguished surgeon, I am able to say that all my cases have been 
successful, but must add that two of them were not altogether de- 
void of danger. Unless the patient be cautioned against such 
contingency, there may arise a venous hemorrhage that might 
prove disastrous. It is well, therefore, always to instruct patients 
how to apply the finger or make, compression over the orifice, in 
order to arrest bleeding, in case such accident occur. 

I use the potassa cum calce,. rubbed up with alcohol, and apply 
it over the veins through an opening the size of a small pea made 
in adhesive plaster, taking care not to get the eschars in too close 
proximity, since danger might arise- from two or three eschars 
running mto each other as their surfaces enlarged, thus obtaining 
so large an eschar that it would be as diflicult to close as the 
original ulcer, I usually place the eschars three or four inches 
apart, certainly no nearer together than this, — sometimes much 
further apart. 

I think it unsafe to use more than five or six eschars lest erysip- 
elas might supervene, and this number may be used simultaneously 
upon both legs. In twenty minutes the potash is washed ojff with 
vinegar, and the slippery-elm poultice applied over the whole leg, 
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including eschars and ulcers. In from three to four weeks I have 
invariably found that the ulcers have kept pace with the eschars 
in the reparative process, and that both have closed ; and in not 
a single instance yet have I seen any return of the ulcerative 
process. 

Of course, in treating varicose veins by this or any other 
method, it is not expected that all of the veins that happen to be 
enlarged shall be operated upon, since in many cases they are so 
numerous that this would be simply impossible. If a half dozen 
of the larger veins be operated upon, and either obliterated or 
partially occluded, the remaining veins return of themselves to 
their noimal condition. 

It seems to make but little difference whether the eschar is ap- 
plied to the cardiac or distal side of the ulcer. Necessity, bow- 
ever, compels their application almost always to the cardiac side, 
since the ulcers are situated low upon the leg. I have met with 
just as good results when the ulcer was located upon the middle 
third of the leg by applying the eschars below the ulcer. 

While writing this paper, my attention has been called by my 
student, Mr. Bartow, to a case of varicose ulcer upon an inmate of ^ 
the alms-house, and he has watched the progress of the sponta- 
neous cure. Ulcers, in all respects like those produced by the 
caustic, made their appearance directly over the most prominently 
dilated veins. Adhesive straps were used, the slough separated, 
and the reparative process now commenced, both in ulcers over the 
veins and the ulcer about the ancle, and contibhed progressively 
to close up until the powers of nature, unaided, save by the adhe- 
sive straps, effected a spontaneous cure. 

The surgeon and physician are wise if they rightly interpret the 
laws of Nature, if they lend an attentive ear to her teachings, and 
heed her warning voice, since it is not by power or might or leger- 
demain that cures are wrought, but by the silent, secret, and reli- 
able forces of nature. The case to which reference has just been 
made is instructive, since, so far as it goes, it points out the true 
method of treating varices. It will not be found unwise, I think, 
if the surgeon imitate this example. Ulcers treated in the man- 
ner I have indicated get well undoubtedly^ I can speak with 
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emphasis, and say that any ulcer, whatever may be its dimensioss, 
provided only it does not encompass the leg, can be made to close 
up by the plan pointed out in this paper ; but now the question 
most naturally arises : Will the ulcers remain closed up ? . 

I have yet to see my first case of relapse ; nevertheless I am 
painfully conscious that the revolutions and revelations of time 
would show that the work must needs be done over again. But a 
few days since a gentleman presented himself at my office for ad- 
vice. He had a large ulcer upon the dorsal aspect of the foot, and 
had also varices. He was operated upon by Dr. Hamilton twenty 
years ago for this same affection. The veins were tied at several 
points, and of course obliterated, and now, after this lapse of time 
and after having been subjected to the same causes which origi- 
nally produced this abnormal condition,' he returns for another 
operation, -^ and although the ailment has returned, there is no 
good reason why the operation should not be repeated, not using 
the needles, however, but, instead, the potassa cum calce. By its 
use the vessels are not obliterated, but are restored to their normal 
caliber, rendering the valves again efficient in their function to 
sustain a column of blood ; and with this changed condition the 
. circulation is also restored in volume, velocity, and momentum. 



ABT III. — Elastic Buller Bands in the treatment of Fractures, 
Notes by J. W. Southwokth, M. D., Toledo, 0. 

The fact that sections of rubber tubing are used for making ext^n. 
sion in case of fractured or contracted limbs, and in the deformi- 
ties of club-foot, is now well known and often taken advantage of 
by the profession. The elastic rubber stocking for compressing 
varicose veins, is also familiar. Perforated rubber tissue bandages 
are being introduced as a substitute for common dressings, as well 
as for the purpose of making continuous compression in. the various 
enlargements or swellings of the limbs or joints. These make the 
amount and extent of pressure most easily and perfectly within the 
control of the surgeon-. An advantage which all must concede to 
be of no little moment. 

There are few of us, I apprehend, who have not unfortunately 
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found after a first or subsequent dressing of a broken limb, that the 
straps had become loosened, the splints and the fragments of bone 
displaced, which were so carefully adjusted, and treated secundeni 
artma. This misfortune we have often, no doubt, very justly attrib- 
uted to the imperfection of the means at our command; though 
sometimes very properly, to the refractory or careless disposition of 
the patient, this being most common in young subjects, whom 
by the way, it is more imperatively the part of the physician to 
"cure" with as perfect and useful a limb as possible. Such a desid- 
eratum, I am happy to state, from personal experience, is attainable 
by the substitution of elastic retention bands in lieu of the ordi- 
nary inelastic cloth bands or bandages, or straps of webbing. These 
elastic straps are most promptly improvised by taking the common 
rubber bands (from one-quarter to one-half inch in width, by two 
inches in length) found in the book or drug stores; doubling them, 
and passing strips of strong muslin or factory cloth through the 
doubled band so as to make it a part of the strap; thus allowing it 
to be stretched to the extent deemed advisable to produce the requi- 
fiite degree of constricting force when applied around the splints. 

In fractures of the fore-arm treated with two lateral splints, four 
such straps usually suffice for grown persons, and for children also; 
but in them the smaller sized bands (doubled) are to be used. In 
fractures of the leg or thigh more will be necessary, of course^ 
Where two parallel lateral splints are used, as in fractures of the 
fore-arm, the rubber portion of the encircling straps must be placed 
between the opposing splints alternately on the superior and in- 
ferior borders, so as to counterpoise or preserve the balance of the 
constricting forces; and in cases of the arm, leg or thigh where 
more splints are used the rubber part of the straps should be like- 
wise adapted to the interspaces of the splints, in order to attain the 
same object as nearly as possible. 

By these means a sufficient amount of retentive force is constantly 
in operation, and if much swelling takes place there will be a con- 
servative yielding of the encircling bands, which is not the case 
where cloth, webbing, or leather straps are used. Also, when the 
swelling subsides, no matter hoiv rapidly, there is always a coinci- 
dent as well as a commensurate adaptation to the diminished size 
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of the limb through the ageney of the rubber; thus preventing as 
far as possible an accident, so much to be avoided in case of restless 
or refractory children, or even in older subjects. As an after-dress- 
ing, when osseous unibn has taken place and nothing but a precau- 
tionary use of splints is required, the use of these elastic bands or 
straps around either sole leather, paste board, or felt splints, is the 
most perfect dressing, in my estimation, yet devised. I am quite 
sure that those who resort to their application will not dissent from 
such conclusion. 

If either of the above materials are used it will be found best to 
apply around them (after they have been softened with hot water) 
an .ordinary roller, or a many-tailed bandage of cotton or flannel at 
first, substituting the elastic straps the next day or two, when the 
splints are well dried and set. In order to fix the splints quite 
immovably on the skin, a strap of adhesive plaster two inches wide 
and as long as the splint, may be placed lengthwise along the middle 
of it, with the non-adhering surface against the concave or inm-r 
side of the same; applying a short strip about an inch wide over 
and crossways of the long one, at the middle and at each end, so as 
to secure it firmly; thus affording an adhesive surface w^hich will 
cause the splints to remain in situation most admirably after they 
are applied to the limb. This principle can be adapted to almost 
any form of splints, especially pasteboard, covered with cloth or not; 
to sole leather, felt, etc. 

The most eligible, cheap and efficient after-dressing that I have 
ever tried, is the pasteboard covered witli canton flannel i)asted on 
(with the nap out), — so as to completely envelope the splints,— 
with thick starch paste immediately previous to their application; 
the roller or a many-tailed bandage being used until the sjilints set 
dry, then arranging the adhesive plaster as detailed above, using the 
elastic straps for retention afterwards. The pasteboard should be 
of the heavy "book-board" kind, two pieces being used for the 
fore-arm,* arm, and leg; and three for the thigh. It should also be 
dipped in water before the cloth is pasted on, so as to render it 
sufficiently pliable to be moulded by thft hands approximately to 
the contour of the limb as the cloth is put on ; the bandage then 
being simply applied will complete the adaptation most perfectly. 



KUBBEB BANDAGE. — ^LYNDE. 383 

It is of course understood that proper support by bandages will be 
given the injured limb below the seat of fracture, or at least up to 
the distal ends of the splints. By this plan we may bid good bye 
to the cumbersome plaster of paris afterrdressing for all ordinary 
cases and circumstances. 
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AET. lY,— Rubber Bandage. By U. C. Lynde, M. D. 

Compression, either by the common bandage or adhesive plaster, 
is employed by most surgeons in a variety of cases for the purpose 
of exciting the absorbents in the removal of effusions — as of blood, 
lymph, serum and synovia — and it has generally been recognized 
as a very eflBcient means ot fulfilling the indication mentioned ; 
but, as I usually failed with these methods of applying compression, 
I have been in the habit, lately, of using a bandage made of rub- 
ber tape. The fixed bandage will slacken on the least diminution 
of the size of the .part to which it is applied. If the common 
bandage is applied, with a compress, over an enlarged bursi^ th*^ 
parts will shrink under the pressure, and, though not a drop of 
the contents of the bursa has been absorbed, the bandage will 
slacken and exert little or no influence on the absorbents. Ad- 
mitting, however, that the common bandage, or adhesive plaster, 
will, when first applied, press upon and cause a certain amount of 
absorption, however little that may be, the bandage is loosened 
thereby, and no longer avails anything until re-applied by the 
surgeon ; but, if the bandage is made of rubber tape, the pressure 
will be 'continuous, the diminution in the size of the part causing 
no appreciable difference in the pressure made by it. By means of 
a bandage made ot this material I have been enabled to effect the 
cure of recently enlarged bursa over the patella and olecranon in 
two days, and of dropsy of the synovial membrane surrounding the 
tendons of the flexor sublimis and flexor profundus digitorum 
muscles, of six years duration, in less than a week ; and that, after 
the failure of the common bandage, iodine, blisters, Ac. The 
ganglions, called weeping sinews, so common about the wrist, will 
yield readily to this mode of bandaging. 

A piece of binders' board fashioned to the size and site of the 
tumor, with a layer or two of cotton wadding interspersed between 
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it and the skin, while the opposite side of the wrist is properly pro- 
tected with the same material, will be all the dressings the parts 
will need before applying the bandage, I have in some cases 
bandaged the fingers and applied a wide and well padded splint to 
the opposite side of the wrist to avoid all possibility of strangulat- 
ing the circulation in the hand. In using the rubber tape as a 
bandage it is only necessary to. apply it over the tumor, the com- 
mon roller being used to complete the dressing. Wherever cozn- 
pression is to be used with a view of producing absorption, there is 
none but the rubber bandage that is worthy of a trial ; but we 
need an article, manufactured expressly for surgical use, that shall 
vary in width and power to suit emergencies, but the rubber tape 
that can be procured at any variety store will answer in most cases- 
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Miscellaneous. 



Thoracentesis. 



Remarks from a Report of Twenty Cases. By Prof. Austin Flint, M. D* 



In these twenty cases, thoracentesis was performed j^ve times in 
one case, three times in one case, twice in eight cases, and on4x iu 
each of the remaining ten cases — the whole number of operations 
being thirty'three. 

In fourteen of the twenty cases, the liquid withdrawn fuom the 
chest was serous in character 5 in one case it was sero-sanguino- 
lent, and in five cases it was purulent. 

A fatal termination was known to have occurred in nine cases. 
In one of the fatal cases, the history, after the operation, was im- 
perfect. In seven of the remaining eight cases, causes of death 
existed aside from the pleuritic affection, as follows : In one case 
the pleurisy was double, and there existed pericarditis and renal 
disease. In three cases pneurao-hydrothorax preceded and fol- 
lowed the operation, and in one of these cases the pleurisy was 
double, and peritonitis was a complcation. Tuberculous disease 
existed in these three cases. In one case the pleurisy w^as asso- 
ciated with hydroperitonaeum, dependent on cirrhosis of the liver. 
In one case the autopsy revealed pulmonary apoplexy with cardiac 
lesions, and in one case the heart was notably atrophied. In the 
remaining case the affection was empyema. In all the fatal cases 
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the operations produced relief of suffering from dyspnoea, and in 
one case it apparently averted impending death. 

Of the five cases in which the affection was suppurative pleurisy 
or empyema, in all, the operation was attended with notable relief. 
In one case it apparently averted impending death. In one case 
the operately successful as regards recovery, the chest eleven days 
afterward being free from liquid. In three cases, improvement 
after the operation was progressive, and recovery was probable at 
the date of the last record, the patients then passing from under 
my observation. 

In four cases pneumo-hydrothorax existed. In three of these 
cases the pneumo-hydrothorax was due to perforation incident to 
tuberculous disease. The pneumo-hydrothorax in two of the three 
cases was known to have existed prior to the filling of the pleural 
cavity with liquid, and in the third case this was a rational infer- 
ence from the previous history. In each of these cases the 
operation of thoracentesis reproduced^ the pneumo-hydrothorax, 
air escaping into the pleura through the perforation of lung. In 
each of these three cases thoracentesis gave immediate and marked 
relief from dyspnoea. In one of the cases of pneumo-hydrothorax, 
this affection was developed after thoracentesis, perforation of 
lung taking place from without inward. In this case there was 
complete and permanent recovery. 

In four of the cases in which the pleurisy was simple, that is, 
the effused liquid being serous, the operation was followed by re- 
coveiy, valvular lesions and enlargement of the heart existing in 
one of the cases; and in one case the history did not extend be- 
yond a few days after the operation. 

Finally, in not one of the twenty cases did theoperation fail in 
jgiving immediate relief more or less marked, and m not a single 
instance was there evidence of any ulterior bad effects. 

As an addendum to this report, I subjoin, without any discus- 
sion, two propositions which seem to me to embody rules of prac- 
tice as regards the employment of thoracentesis, and also a few 
remarks on the performance of the operation. 

1. Thoracentesis should be resorted to without hesitation or 
delay whenever an accumulation of liquid or air within the pleural 
cavity compromises respiration sufficiently to endanger life, or 
occasion extreme suffering from the want of breath. This rule of 
practice applies to serous effusion as well as to empyema, and also 
to cases of pneumo-hydrothorax. Lives are sometimes saved by 
Xhe operation. Complete recovery may follow ; but the palliation 
of suffering, under the circumstances stated, furnishes a sufficient 
indication. 

2. Thoracentesis is indicated in cases of pleurisy with consider- 
able serous effusion, although the respiratory function be not 
compromised sufficiently to occasion any dypsnoea when the 
patient is at rest, provided the effusion do not diminish speedily 
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under treatment with diuretics, hydragogues and blisters. It is 
far better to resort to the operation under these circumstances 
than to persist in the use of the measures just named. These 
measures are perturbatory, debilitating, and often slow in their 
operation in. the cases in which they prove effectual, whereas the 
removal of the liquid by puncture of the chest is immediate ; it 
does not enfeeble the patient, and occasions no constitutional dis- 
turbance. Moreover, thoracentesis, resorted to early, has this 
great advantage: it is likely to be followed by an easy and full 
expansion of the lung^ The long-continued condensation of lung 
by the pressure of liquid, the investment of the lung by Inyers of 
lymph which become dense with age, and adhesions from newly 
formed tissue, are obstacles in the way of this result. — Archives 
of Scientific and Practical Medicine. 
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Clinical Remarks upon the Treatment of Syphilis. 

By ProfessQ]^ WiLLAUD Parker, M. D. 

■ f 

This man whom you now see is suffering from tertiary syphilis, 
and that is the cause of this diseased bone upon his skull. 

In connection with this case I will say a few words concerning 
the treatment of syphilis. 

It generally occurs in those men who are addicted to the use of 
alcoholic drinks. It may be in the gentleman who takes his bottle 
of wine at dinner, or his hot drink at bedtime ; who lives pretty 
thoroughly upon his tobacco, ^nd then the third partner in the tirm 
comes in in the shape of syphilis. The trio consists of rum, tobacco 
and syphilis. 

A vast number of our men who undertake to treat sy|ihilis, treat 
the syphilis alone, never thinking to break off the rum and tobacco. 
The patient can never get well under such circumstances With 
these three enemies in the system what chance can the doctor have 
to rout one while the other two stand ready to neutralize his efforts 
by carrying in sustenance for the third? I make it my rule, never 
to undertake the treatment of a case of syphilis unless the patient 
will give up his tobacco and rum, and co-operate unreservedly with 
me in the management of his case, and then it is comparatively an 
easY matter. 

This is a practical point worth abiding by. Again, whenever a 
man has a constitutional disease, whether scrofula or syphilis or 
tuberculosis, or other disease, that man's system is belawparj it is 
never up to the getting-well point The first great step then is to 
try and bring them up to that point. Syphilis demands the quiet 
effects of mercury. I am aware that I differ with many of my 
brethren in the treatment of syphilis, but I believe that the poison 
of syphilis can only be removed from the system in almost all caaes 
by the judicious and wise use of mercury. This mercury is to be 
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used wisely and in moderate doses, so as not to impair the vigor and 
health of the system. Very often it is important to make use of 
some tonic at tlie same time, such as quinine or the preparations of 
bark. These have been my convictions for a great many years, and 
I give them as the result of my own practical observation, and have 
never seen any reason to vary the conviction, that iodide of potassium 
alone cannot overcome the syphilitic poison in the system. The 
iodide of potassium, however, is a very valuable remedy in treatment 
of syphilis, but it comes in after we have accomplished our purpose 
with mercurv, in order to remove any deleterious effects of mercury 
which may te left in the system. Here its value cannot be over- 
estimated. The powerful effect which the iodi'de of potassium has 
upon the system, especially where mercury has been employed pretty 
freely, is sometimes seen in the profuse ptyalism which it produces, 
and if the syphilis receives any benefit from the administration of 
the iodide of potassium, I believe it is in those cases* which have 
heretofore been treated with mercury and the iodide arouses the 
mercury to new action. You can removfe mercury from the system 
by the use of iodide of potassium, but you can never remove syjihilis 
by using it. At the same time we use iodide of potassium in order 
to get good results in the system, I almost always employ the iodide 
of iron, as you see in this case. The point is, as has oeen stated, 
to bring the system up to par. The usual formula which I empl oy 
consists in six drachms of the iodide of potassium, one ounce of 
syrup iodide of iron, and make a six or eight ounce mixture. When 
this man first came here he was exsanguineous, and had a hajig-dog 
look, but now his face looks ruddy and his system is fast getting 
into the proper condition for the manufacture of good blood. His 
system'is being brought up, and now if injures himself in anyway, 
proper reparative processes will at once be instituted. The plan 
which I adopt and recommend in the treatment of syphilis is as 
follows: Take a case of genuine Hunterian chancre. 1 commence 
with the administration of iodide of mercury in one-half grain 
doses twice in twenty-four hours, combined with something, perhaps 
hyoscyamus or lactucarium, to prevent irritation of the mucous 
membrane of the intestinal canal. Continue this, in connection 
with a true diet, consisting of simple plain material and such as 
will produce healthy blood, embracing breadstuffs, eggs, milk and 
meat twice a day, and, cutting off entirely tobacco and all alcoholic 
drinks, continue the doses until the feeling of hardness about the 
chancre is all gone. Then stop the remedy, and watch the patient. 
If the disease begins to come out in the system, manifesting itself 
by glandular enlargements, diseases of the skin, affections of the 
fauces, or any one of these evidences, which shows that the poison 
is still in the system, resume the mercury as before and continue it 
until the disease has again passed away. It will be necessary to 
watch these patients for a long time, at least for months, and perhaps 
for a couple of years or more. — Medical Record. 
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On a New Mode of Treatment of Functional Dyspepsia, Anasmia, 

and Chlorosis. 

By C. E. BROWN-;SEquABD, M. D. 



In 1851 I had to treat a very bad case of dyspepsia, and suc- 
ceeded to cure the patient by a plan of treatment which, I think, 
deserves attention. Since that time I have employed it with com- 
plete or partial success in a number of cases of dyspepsia, of chlor- 
osis, of anaemia, and also as a means of ameliorating or curing ner- 
vous affections caused by gastric disturbances or poverty of blood- 
I could not say, as I have not kept notes in all the cases, how many 
times it has succeeded or failed. In a number of instances where 
failure occurred, I have found that the patients had not carefully 
followed the rules, and that the failure was, at least in a good 
measure, due to this lack of care. In two cases only some increase 
of flatulency and of acid eructations took place during three or 
four days, when the plan was given up. In a case of dropsy, at- 
tended with aniemia, dyspeptic pains were increased for a week, 
when the plan was abandoned. These are the only instances I re- 
member in which some bad effect was produced by this plan, and 
this aggravation soon ceased. 

The first patient I submitted to this plan was a scientific man, 
34 years old, of strong constitution, but reduced from sevenil 
causes to a lamentable state of health. For about eight years he 
had been working very hard, taking no exercise, and living almost 
all the time in a vitiated atmosphere. He slept very little, and 
usually passed 18 or even 19 hours a day writing,. reading, or ex- 
perimenting. His diet was miserable, and, with the object of 
avoiding the need of much food, he took a great deal of coffee. 
He gradually, though slowly, became exceedingly weak. His di- 
gestion, which had been very good all his life, before he began to 
work so much, had gradually become very bad. He suffered 
greatly from pyrosis, and a feeling of great distress, and gastric 
distention after each meal. Acid eructations and gas were fre- 
quently thrown up into his mouth, and when he did not vomit he 
found that his food remained on his stomach so long, that in the 
morning he frequently rejectq^ things eaten the previous day. At 
last he h^d to give up work and stay in bed. But no improve- 
ment occurred from the rest he then had, or from various modes 
of treatment. His emaciation and weakness and dyspeptic symp- 
toms increased, and his friends decided to have him removed to 
the country. But he was so weak that he had to be carried in a 
litter to the railway station. After a few days, finding that he 
had not improved, I decided to try a radical change of his aliment- 
ation, as regards the quantity of food to be taken at a time. In- 
stead of three meals a day I made him take sixty or more. Plvery 
twelve or fifteen minutes he took two or three mouthfuls of solid 
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food, chiefly meat and bread. He drank a little less than a wine- 
glass of Bordeaux wine and water every thirty or forty minutes. 
On the very first day this mode of alimentation was begun, his di- 
gestive troubles * disappeared, and within a week he was so well 
that he returned to Paris, not, however, to go to work again, as 
he had been rendered wiser, but to prepare to go to the seashore. 
He continued the. same mode of alimentation for about three 
weeks, and then gradually diminished the number of his homoeo- 
pathic meals, and increased the amount taken at each of them, 
. until in about 8 or 10 days he came to eat only three times a day, 
and a f till meal at each time. His strength during the first week 
had become almost as great as it ever had been previous to his ill- 
ness. Since that time up to this moment his life has been one of 
great hardship, which he has borne remarkably well, and dyspepsia 
has only troubled him in a slight degree, rarely and for short 
periods. 

In one case only besides the preceding have I seen as rapid a 
return to health. That was the case of a young lady, whom I saw 
last year at Jamaica Plain, in consultation with my learned friend. 
Dr. S. Cabot, of Boston. In the case of this lady there was this 
additional good effect to this hygienic treatment, that the bowels, 
which were very costive before, began to act pretty well almost at 
once. 

The plan, as stated in the ibove case, consists in giving but very 
little of solid or fluid food or any kind of drink at a time, and to 
give these things at regular intervals of from ten to twenty or 
thirty minutes. All sorts of food may be taken in that way, but 
during the short period when such a trial is made, it is obvious 
that the fancies of patients are to be laid aside, and that nourish- 
ing food, such as roasted or broiled meat, and especially beef and 
mutton, eggs, well-baked bread, and milk, with butter and cheese, 
and a very moderate quantity of vegetables and fruit, ought to 
constitute the dietary of the patients we try to relieve. This plan 
should be pursued two or three weeks, after which the patient 
should gradually return to the ordinary system of eating three 
times a day. • 

It is hardly possible to give more detailed rules as regards this 
hygienic mode of treatment. On the one hand I have found few 
persons willing or able to follow it fully. On the other hand, 
many patients, especially those who liave no dyspepsia, do not 
need to take so minute an amount of food at a time. Besides, it 
is certain that the quantity of food required varies notably in dif- 
ferent persons. Prof. John C. Dalton states that the entire 
amount of food needed by a man in full health and taking free 
exercise is : of meat, 16 oz. a v. ; bread, 19 oz. ; fat, 3^ oz. ; and of 
water, 62 fl. oz. ; i. e., about 2i lbs. of solid food, and rather more 

* One of the Bymptoms which had preceded the others — merycUm, peniBted, and has 
remained ever since, being now as bufore of daily occurrence. 
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than 3 pints of fluid. According to Dr. Edward Smith and other 
European hygienists, the amount of solid food and of water re- 
quired each day is notably larger than that marked out by the 
able American physiologist I have named. My experience with 
the patients on w-hom I have tried the plan of feeding above men- 
tioned, shows that the amount of solid food required by an adult 
is nearly always as follows : from 12 to 18 oz. of cooked meat, and 
from 18 to 24 oz. of bread. As regards the quantity of fluids I 
have allowed, it has always been notably less th:ui the amount in- 
dicated by Dr. Daltou (3 pints), and by Dr. E. Smith ^4^ to o 
pints). 

I hardly need say that in carrying out the plan I propose, atten- 
tion must be paid to three points ; 1st, the liking and the disliking 
of certain things by the patient ; 2d, the importance of variety in 
food ; 3d, the digestibility of certain things compared with others, 
digestibility which varies immensely in different patients. When 
I found that there was no disgust for a meat and bread diet, I 
ordered that roasted beef or mutton, with bread, be the almost 
only kinds of solid food taken. But most patients w^ere either 
soon disgusted with this diet, or refused even to try it. Having 
ascertained this, I allowed the selection by each patient of his own 
dietary, insisting, however, that the quantity of cooked meat 
should be at least 12 oz. a day. The most varied diet as regards 
the kinds of food can be followed, however, under this plan as 
well as when one has only two or three meals a day. The only 
absolutely essential points are that the amount of food taken every 
10, 15, 20 or 30 minutes be very small (from two to four mouth- 
fuls), and that the quantity of solid food in a day be from 32 to 
40 oz., or a little less when, instead of water, the patient drinks 
beef-tea or milk. 

I will not enter into long explanations to show how a marked 
benefit or a cure can be obtained in functional dyspepsia, in anj«- 
mia, and other affections by this mode of alimentation. I will 
simply say that the facts I have observed agree w^ith the view that 
we are naturally organized, like most if not all animals, to eat 
very frequently, and not, as we do, two, three, or four times a 
day. It seems certain from the facts I have observed that func- 
tional dyspepsia, when once it has begun (never mind by what 
cause), is kept up and increased by distention of the walls of the 
stomach. This fact is already well known, and pliysicians gener- 
ally recommend that the quantity of liquid taken "be. very small, 
and that the solid food be as nourishing as possible, so that its 
bulk may be reduced, with the view of avoiding great dilatation 
by the fluid and solid substances introduced in the gastric pouch. 
But although deriving some benefit from this diminution of dis- 
tention, many patients continue to suffer who might be benefited 
or cured by the plan I propose. 

It may be asked if there is no danger that distention of the 
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Stomach, by a full ordinary meal, after a patient has followed for 
two, three, or four weeks the plan I propose, would not be more 
difficult and a source of greater trouble than before that organ 
had been allowed to contract considerably during the time this 
plan has been pursued. Facts answer this question in a way that 
leaves no doubt. There has never been in the cases I have 
attended the least trace of an increased trouble due to that cause. 
Even those patients who have not derived benefit from my plan 
of alimentation, and among them two who had while following it 
more acidity and flatulency, have, at any rate, had no increased 
trouble after having given it up. It is probable that the good 
obtained from this plan in dyspeptic pati^jnts depends at first on 
the rest given to the irritated stomach, and subsequently on a 
great amelioration in the quality of the gastric juice. 

In ansemia and chlorosis, not complicated with dyspepsia, the 
advantage of this plan lies in the rapidity of formation of blood 
from the notably increased amount of food that the patient can 
digest. 

I have made but very few trials — and incomplete ones — of 
this plan in cases of organic affections of the stomach. I cannot 
but think, however, that it deserves being tried in most of such 
cases. 

Against the obstinate vomiting of pregnancy this plan has 
already been employed successfully by a number of physicians, 
and once by myself in a case in which many modes of medical 
treatment had failed. — Archives of Scientific and Pract. Medicine. 
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On the use of Pancreatic Emulsion in the Wasting Diseases cf 

Children. 

Ilorace Dobell, M. D. {Practitiomry October, 1872), proposes this 
remedy for that wretched form of atrophy, debility and marasmus 
in children, where every part of the body wastes away except the 
abdomen, the state described by Dr. Druitt in his Vade Me.um in 
the following few and graphic words: "Emaciation and voracity; 
the belly swelled and hard; the skin dry and harsh; the eyes red; 
the tongue strawbeny colored ; the breath foetid; the stools dark- 
colored and offensive; the bowels sometimes costive, sometimes 
extremely relaxed; the patient usually dies hectic." The author 
desires to bring prominently forward that this state, provided there 
is no advanced lung disease, is rapidly cured by pancreatic emulsion 
given s^iven in doses of a teaspoonful every four hours, and regularly 
persisted in until fat and flesh are restored. It is, of course, neces- 
sary that a proper diet should be insisted upon at the same time ; 
but proper diet without the pancreatic emulsion will not do. In 
addition to the stress laid upon the influence of the salivary and 
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pancreatic juices upon the digestion of starch, in Dr. Prospero 
Sonsino's paper, the author says we must not forget the action of 
the pancreatic juice upon fat; and it is probable that the two func- 
tions of the pancreas are sufficiently independent of each other that 
they may act separately. As shown by experiments, in addition to 
the action of the pancreas upon fats, it has the power to convert 
starch into glucin by simple mixture, and this property remains to 
a osrtain extent after the pancreas has exhausted its power of acting 
upon fat. It is possible, therefore, that in different states of depraved 
health, the one or the other of these properties may be deficient 
It is evident that when the power of digesting fat fails to be devel- 
oped at the proper time, the effect must tell with double force upon 
children already suffering from deficient digestion of starch. 

The children who become the subject of the kind of wasting now 
spoken of are especially: (1) those suckled by mothers whose milk, 
though abundant, is extremely deficient in nutritive properties; 
(2) those brought up by hand; (3) those who, at a later period of 
childhood, have been subjected to similar chronic defects of diet. 
It is especially when the mother's milk is poor in fat and lactin 
that the child becomes dissatisfied and craving; and, in the majority 
of cases, it is this that first leads to the introduction of farinaceous 
food, under the popular nursery belief that it is satisfying. As Dr. 
Sonsino says, if this is given before the power of digesting starch 
becomes established, of course nothing out mischief can be the 
result In the same way that the mother is deprired of fat elements 
by lactation, so is the child deprived of them by persistency in a 
diet deficient in milk. The injury is a double one, first by cutting 
off the supply of fat elements necessary for the protection of the 
tissues, secondly, by paralyzing the functions of the panci*eas by 
prolonged inactivity. This latter is a point, the author thinks, 
deserving great attention, and thus accounts in great measure for 
the impossibility of restoring those ill nourished, wasted children 
by any kind of natural diet after they have been allowed to remain 
in a chronic state of defective nutrition. The author cites three of 
the very numerous cases where he has seen pancreatic emulsion 
administered followed by almost magical recoveries. No amount of 
milk or cream will take the place of the emulsion, the explanation 
why, notwithstanding milk is also an emulsion of fat, the author 
thinks turns upon the following points: (1) The fineness of the 
particles of fat in the pancreatic emulsion; (2) the permanent 
character of the molecular mixture; (3) the fact that different fats 
in the pancreatic emulsion, consisting, principally, of stearine, mar- 
garine and palmatine, have a high melting point, thus differing 
from the fat of milk, oleine, which has a low melting point — 
Boston Medical and Surgical Journal 
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Replantation of Teeth. 

An article in the January number of the " Dental Cosmos,*' on 
" Replantation of Teeth/' leads me to state that in my practice re- 
plantation of teeth has nearly ceased to be an experiment. Within 
the last three years I have successfully performed the operation on 
five teeth (two for one patient). In each case the tooth was badly 
decayed, and the root ulcerated. After extracting and treating the 
tooth socket, I treated the root, and filled not only the cavity but 
the nerve canal in the root, and replaced the tooth, and without an 
exception each operation has been a perfect success. 

The first patient whose tooth I treated in this way was a young 
man with whom I was very intimate; he had an ulcer, which gave 
liim much trouble, on the superior incisor. It had been filled sev- 
eral times with different materials without satisfactory results, and 
he was obliged to have it extracted, and as an experiment I offered 
to undertake the operation of replacing it, after removing the ulcer 
and properly filling the tooth. The operation consumed about 
seventy minutes. There was much sensitiveness about the tooth 
at first, which soon subsided, and about a year afterward he bad 
the other superior incisor treated in the same manner. 

It is now over two years since the last operation, and, to use his 
own words, " They are the best teeth I have.'* Since then I have 

Eerformed the operation on three different patients, and every case 
as proved a perfect success. — J. 0. Smithy Babylon, L. /., in 
" Dental Cosmos" 

:o:- 

Editorial. 



Twenty-fourth Annual Meetingofthe American Medical Association. 

The annual session of the Association opened at St Louis, on the Cth inst, 
in Masonic Hall, there being present about four hundred members. The meet- 
ing was caUed to order by Dr. D. W. Yandell, of Louisville, the retiring Pne- 
ident After prayer had been made, Dr. John S. Moore, on behalf of the 
profession of St Louis, gave an address of welcome, when the President elect, 
Dr. Thomas M. Logan, of Sacramento, Cal., took the Chair. Dr. J. B. John- 
son, Chairman of the Committee of Arrangements, presented his report, and 
said that the members were invited, that eveniug, to attend a musical soiree ; 
the next evening, a levee at the house of Col. J. D. Morrison ; on the evening 
of the 8th, a lecture by Dr. J. J. Woodward, of Washington ; on Friday after- 
noon, an excursion in carriages to Tower Grove Park and other points of 
interest The Committee on Ethics, with Dr. N. S. Davis, Chairman, was 
appointed to decide as to the admission of gentlemen whose title to seats had 
been protested. 
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The President^ Dr. Logan, then delivered an able address, encouraging the 
demand for a high standard of preliminary attainment in those entering the 
study of medicine, and congratulating the profession upon the measures adopted 
by Harvard College for the better qualification of its medical graduates. The 
tendency of the science of medicine in its progress of late is not to nihilism 
and expectancy merely, to the enlightened mind of the scientific physician i^ 
is towards exactitude and completeness. According to the advance in this 
direction is the value of the physician's aid enhanced. Respecting the influence 
or want of influence the profession has among the public, he says: ''Just so 
long as society is ignorant of the' knowledge which will enable it to ri^tly 
Judge of the fitness of a profession to its wants, so long will there be imperti- 
nent interferences and quackery. Especially is this so in a country like ours, 
where every one is left to exercise their own Judgment and choice. But let 
the people fully comprehend the laws by virtue of which they live, move and 
have being, and there will be no danger of their tampering with their iiighest 
earthly interests. Now it is Just here to this point that I desire particularly to 
call your attention. It has been conceded that one of the greatest wants of 
the profession is some suitable and adequate means of communication between 
itself and the people. The science of hygiene is not above the people but for 
thenL Let us throw away all puerile notions of ihe dignity of our calling and 
approach the people tlirough the only channels by which they can be reached — 
the newspaper and the lecture-roouL This is our work for the future—to 
educate the people. Too long for our interest and that of our race hare 
medical men ignored this important duty. With dull apathy we have seen 
most other professions seeking to avail themselves of this power. When I rec- 
ommend as one of the means of widening the usefulness of the AjBsociation 
the Judicious instruction of the community in the science of life, I do not wish 
it to be uudurstood that we are to do more than spread abroad such sound ideas 
of enlightened hygiene as will enable the people to cooperate with us in cor- 
recting all those formidable obliquities which are insiduously polluting the 
stream of humanly ; fo that our race may move onward and upward in purity 
of type to a higher and nobler manhood. In furtherance of this end I believe 
our Association will exert a powerful influence.*' In conclusion he suggested 
the holding of biennial meetings at Washington, and alternate ones at difSsrent 
points throughout the country. 

A committee for the nomination of officers was appointed, cctnsisting of one 
representative from each State. A communication from Dr. 8. I). Gross, of 
Philadelphia, suggested that action be taken on an amendment to the Consti- 
tution proposed last year, that i*)stead of a report on medical education, on 
medical literature, and climatology and epidemic diseases, there shall be an- 
nually delivered before the Association at its general meethigs, an adar^s in 
medicine, an address in surgery, an address in midwifery or the diseases « f 
cjiUlren. Dr. Woodward of Washington, presented a communication from 



EDITORIAL. 895 

JoliQ M. Cuyler and nineteen other army smigeonB, requesting sach action aa 
would afisiat in placing the medical gentlemen of the army on an equal footing 
with thoee of the navy, as well as with the officers of other staff .corps of the 
army ; also the admission of the young physicians of the country to the ranks 
of the army medical staff. A committee of the were appointed to memoralize 
Oin^ess upon this subject, consisting of Dre. Eellar of Louisville, Askew 
of Delaware, Toner of Washington, Murphy of Cincinnati, and Davis of 
Chicago. 

Dr. Carson, of Ohio, read a report of a committee upom medical education. 
The committee, recognizing the defects In medical education* were opposed to 
schemes to place the interests of that education under the control of the Gov- 
ernment There are limitations on medical education which are beyond the 
I)ower of the profession or that Association to control to any great degree, but 
there is much in relatkm to the methods of medical teaching which is largely 
within the personal efforts of members of the profession to controL While not 
responsible for failure in the first direction, physidans are in the latter to a 
great d^^ree. The remedy relied upon was personal efforts of members, and 
discussion before the Association, and not endeavoring to exercise legislative 
functions towards teaching bodies. The report was referred to the committee 
on publications. 

A report of Dr. Tandell, 5r , of Louisuille, on medical literature was read. 
It referred with pride to the progress of this literature in this country, which 
is such as to inspire high hopes and to render medical students independent of 
foreign authors. 

No e^say prize was awarded this year. The Secretary read a list of names 
of those who had been appointed to represent the American Medical Associa- 
tion to the British Medical Association, and announced that the commission of 
the delegates would be made out immediately. The following named gentle- 
men compose the list : Drs. F. Q. Smith, C. Wistai , J. S. Cohen of Philadelphia ; 
Dr. B. Warren of Baltimore; Dr. C. L. Ives of New Haven; Dr. Edward 
Montgomery of St Louis ; and Drs. F. Barker, £. Segum and J. C. Hutchinson 
of New York 

Upon recommendation of the committee on nominations, Dr. Johnson of St 
Louis, chairman, the following officers were elected: President, Dr. J. M. 
Toner, District of Columbia; Vice Presidents, Drs. W. Y. Gadbory, of Missis- 
sippi, J. M. Keller, of Kentucky, N. C Husted, of New York, L. F. Wamer- 
of Massachusetts; Treasurer, Dr. C. Wistar, of Pennsylvanta : Secretary, Dr, 
T. A. McGraw, of Michigan ; Committee of Arrangements, Drs. Brodie, J. A. 
Brown, M. Stewart, J. P. Noyes, B, W. Jenks, H. P. Lyster, D. O. Parrard, 
and Eugene Smith, all of Detroit 

The Treasurer reported that the balance in hand was |496.76. 

A number of reports were read and referred to appropriate committees. 
Among these was an interesting report on the hospitals of the United States. 
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A lengthy report by Surgeon Guyon, U. B. N., wag referred to the committee 
on medical education. 

It was stated in a report by Dr. Toner, of Washington, that the nmnber of 
medical societies in the United States is 405, of medical hospitals 174, also there 
are 82 public hospitals, together treating annually 144,750 patients. 

Dr. Frederick Homer, Jr., U. S. Navy, offered a resolution that the Ameri- 
can Medical Association appoint a committee of one member from each of the 
original thirteen States of the Union, to report at the centennial celebration, on 
the medical, surgical and biographical literature of the period of 1776. As a 
tribute to Joseph Warren, Benjamin Rush, Arthur Lee, Gen. Hugh Mercer, and 
other noble and patriotic physicians who aided to secure American indepen- 
dence, the resolution was adopted. 

On motion of Dr. Peck, of Iowa, it was voted that the President and Sec- 
retary petition the next Congress, in behalf of the profe3sion, for the issue of 
ati edition of Volumes one and two of the first pan of the ** Medical and Surgical 
History of the War,*' such as to permit of its general distribution. It was 
voted that k committee be appointed to communicate with the Royal College 
of Physicians of London and request a representation of the Association in the. 
first deci^nnial revising of the '^ Nomenclature of Diseases.'* A resolution 
adopted on motion of Dr. Toner expressed the desirability of having an Inter 
national Medical Congress meet at the time of the celebration of the American 
Centennial to determine upon a uniform classification and nomenclature of 
diseases. An honorarium of $500 was voted to the permanent Secretary 
The appointment of members of the nominating committee from the thirteen 
orifrinal States was deferred till next meeting. Thanks were vot^ Col. Mor- 
rison, Henry Shaw and the citizens of St Louis, also Dr. Woodward for his 
lecture. It was voted to employ stenographers and to publish each morning a 
report of the previous day's proceedings, during the sessions of the Association 
in the future. Dr. Logan, in his farewell address, mentioned, the important 
and beneficial influence the Association had in California, and would have 
throughout the country hereafter. It was resolved to hold the next annual 
meeting at Detroit, commencing on the first Tuesday of June, 1878. 

We understand that the meeting was a very pleasant one, and that the enter- 
tainments afforded were highly enjoyed. For our report of the session we are 
indebted to the St. Louis dailies and to the kindness of Dr. N. C. Husted, of 
New York, who was there present 



Obituary. — It is with sincere regret that we announce the death, on May 
8th, of Dr. Hiram Taber, of Marilla, in the forty-sixth year of his age. Dr. 
Taber was a graduate of the Buffalo Medical College in the class of 1852, and 
has been in the active practice of his profession ever since. He was a gentle- 
manly, kind and educated physioian, beloved by his patients and professional 
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1>reUiren. We havefor a long time enjoyed his acquaintance, and shall sadly 
miss him from our circle of professional friends. 

:o: 

Erik County Medical Societt. — The Erie County Medical Society will 
hold its regular annual meeting at the rooms of the Buffalo Medical Asso- 
ciation, on TuBflDAY, June 10. It is hoped that this meeting will he largely 
attended, and that every member will make an effort to be present 

:o: 

Medical Books. — We would call the attention of our readers to the cata- 
logue of Messrs. Lindsay & Blakiston, contained in the present number This 
list comprises many eminently practical works. It will be seen that this house 
have made arrangements with the Messrs. Churchill, of London, whereby they 
are prepared to fiimish their publicationB at reduced rates. Many of the 
works published by Lindsay & Blakistou have tjiken their place as standard 
publications. 

:o: 



Books Reviewed. 



A IlandrBook of Post-Mortem JExaminationa and of Morbid 
Anatomy. By Francis Delafield, M. D. New York : William 
Wood & Co., 1872. Buffalo : H. H. Otis. 

• A. work of .this character has been for some time one of the unsupplied 
necessities of the profcEsion. Physicians who have found it necessary to make 
post-mortem examinations, either in search of pathological facts or in behalf 
of the authorities, have often found their labor lost on account of a lack of 
knowledge of the steps to be taken in making a proper post-mortem examina- 
tion. The carelessness with which some of these examinations are made, and 
the total disr^ard of pathological teachings which characterizes the testimony 
presented to many of our coroners' Juries, tend to convince those who are 
cognizant of the facts that there is a great need of reform. But as long as the 
professson continue to " go it blind," as i^ were, Just so long will '* heart dis- 
ease*' and ** apoplexy" continue to constitute the verdicts rendered by our 
coroners' juries. We know of no one who is better calculated to write a book 
of the character of the one under consideration than Dr. Delafield. His large 
experience in post-mortem examinations and in the department of morbid 
anatomy, has borne fruit of which the profession may well be proud. The 
work may be looked upon as a guide, whose reliability need not be ques- 
tioned, and whose devotion to facts, rather than theories, will render its teach- 
ings a thousand-fold more valuable. 

The work is divided into four parts: Part first treats of the method of 
making post-mortem examinations ; Part second of the lesions tcj be observed 
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in different portions of tlie body ; Part third bonsiders the lesions found in 
cases of general disease, of poisoning, and of violent death ; Part fourth Is 
devoted to a consideration of tumors. 

Each division of the work is well written, and the renuu'ks of the writer are 
based upon established facts, it being his desire to present a book to the pro- 
fession which would serve as a guide in making post-mortem examinations 
rather than a work on pathology. The methods of making post-mortem 
examinations are well given, and no physician who follows the teaching of 
the author need go far astray in his examination. This portion of the work 
occupies about forty pages. The succeeding two hundred and sixty pages are 
taken up by the second division. The several lesions observed in the different 
organs of the body are all carefully given. This will be found to be an inter- 
esting and valuable portion of the work. The remaining pages — alx>ut 
seventy in number— comprise Parts three and four, and are written in the 
general good style which pervades the whole work. The classification and 
names of tumors given are a modification of those proposed by Yirchow ; tlie 
modifications, however, are slight The b(M>k is one wbirh all physicians 
should read, and which should be especially studied by those in the habit of 
making post-mortem examinations ; it is to this class that it will be found to 
be of especial value. We cannot too highly recommend it to the attention of 
the prof e»eion. 



Dismses of the Urinary Organs. By John W. S. Gouley, M. D. 
New York : Wm. Wood & Go. Buffalo : H. H-. Otis. 

Any new help that may be afforded in the management of the surgical dis- 
eases of which this work treats, will be received no doubt, with welcome 
Our author's extended experience with these diseases, both in public and pri- 
vate practice, eminently qualifies him to speak with authority, while his 
methods commend themselves by their practical ingenuity and efficiency. 

The book, which deals only with the male subject, has the happy character 
of clinical observation and teaching. A point of especial interest to pnu> 
titionersin general, is that of the catheterism of strictures, and to this Dr. 
Gouley has given much attention. He says : — 

Granular urethritis, in accordance with the views of M. Desormeaux, which 
I believe to be correct in the main, is the formative stage of stricture. This 
chronic inflammation, if allowed to progress, ends by destroying the mucous 
glands, and the membrane loses its identity ; its epithelial investment soon 
ceases to afford any protection against the irritating urine, as most of the cells 
are cast off before they are fully developed, and pass away as pus corpuscles. 
In the next stage, there is cell-proliferation in the meshes of the mucous mem- 
brane, and also in the sub-mucous connective tissue. In the third stage the new 
cells are transformed into fibrils, after which retraction takes place as in the 
tissue of cicdtric^, and then the true organic or inodular stricture is developed- 



BDITORIAL. 899 

In th« treatment of the formative stage he uses dilatation with bougies 
and 80und»; and if after six weeks or two months of treatment by dilatation 
and expansion the discbarge still persists, the obstinate granular urethritis is 
treated on the same general pUin as granular lids ^- with mitigated nitrate of 
eilver, weak solution of sulphate of copper, &c For penetrating strictures 
difficult of passage, the author has devised and made use of capillary probe- 
poiuted bougies of whalebone, which can by manipulation, be insinuated into 
the bladder, when over one of these, as a center, is easily passed a tunuelled 
Bound by which dilatation is effected. If a single whalebone guide is hindered 
in its course, others are introduce t by its side till the passage is penetrated. 
These means have been very successful in cases where the ordinary bougies 
fail of introduction. 

In preference to urethrotomy, he always prefers, in strictures beyond the 
pendulous portion of the urethra, employing dlvuhion by sounds or by an in- 
strument for the purpose. Warning against the use of undue violence to the 
urethra, and its liability to the causing of urethral fever of a violent and some- 
times speedily fatal character, is strongly impressed upon the reader. 

His remarks upon external perineal urethrotomy are extended and valuable. 
He says that the retention of a catheter in the bladder after the operation, even 
for forty-eight hours, is not only unnecessary, but harmful; that it does not 
fulfil the indications for which it is used, and is, as a general rule, attended 
with danger. He gives the history of thirteen successful cases in which no 
catheter was retained after urethrotomy for stricture, and as many similar after 
the same from traumatic lesions, though after complete traumatic division or 
occlusion, an exception to the rule may possibly be made. 

In retention of urine and extravasation of the same, he recommends the 
attendant to make the initial incisions for urethrotomy at once, so as to allow 
drHinage, and operation may follow as soon as convenient In treating cases of 
Imnvediate danger from retention, he adduces the conclusions of M. Labbe: — 

1. That eapOlary hypogastric puncture is a perfectly harmless operation. 

2. That in all oases it must be substituted for ordinary hypogastric puncture. 
8. That in a great number of cases it may, when only once practised, allow 
the surgeon to penetrate afterwardi* into the bladder through tiie natural pas- 
sages. 4 That in certain cases, where catheterism is impossible, it may be 
perfonned three or four times a day without any injurious effect, and thus per- 
mit the surgeon to gain time and restore the natural passages ; and at the very 
least it constitutes a palliative means of the highest importance. 

Respecting the removal of stone, he says the time will soon come when sur- 
geons will take a special pride in showing detritus rather than specimens 
of large urinary calculi. Perineal lithotrity is the subject of the closing 
eliapter, in which the operation, Dolbeau's instrument which dilates the 
prostrate, and tlie author's lithoclast, are described in detail. 
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The work is concise, dear, and will be examined with pleasure, by all those 
busied or interested in urethral and vesical surgery. 



-:o: 



Books and Pamphlets Received. 



The Principles and Practice of Suigeiy. By Frank Hastings HamHton, 

A. M., M. D., LL. D., Professor of the Pi*actice of Surgery, with Operations, 
and of Clinical Surgery, in Bellevue Hospital Medical College, etc Second 
Edition, revised and corrected New York : Wm. Wood & Co. 

Handbook for the Physiological Laboratory. By E. Klein, M. D., Assistant 
Professor in the Pathological Laboratory of iUe Brown Institution, London, 
formerly Private Docent in Histology in the University of Vienna ; J. Burdon 
Sanderson, M. D., F. li. S., Professor of Practical Physiology in UniTersity 
' College, London ; Michael Foster, M. A., M. D.. F. R S., Fellow of, and Pne- 
lector of Ph^siiilogy in. Trinity College, Cambridge; and T. Lander Bninton, 
M. D., D. Sc , Lecturer on Materia Medica in the Medical College of St Bar- 
tholomew's Hospital, London. Edited by J. Burdon-Sanderson. In two 
Volumes, with three hundred and fifty-three Illustrations. Vol. I., Text, 
Vol. II , Plates. Philadelphia : Lindsay & Blakiston. 

A Handbook of Medical Electricity. By Herbert Tibbits, M. D., L. R C. P., 
London, Medical Superintendent of the National Hospital for the Paralyzed 
and Epileptic, Medical Officer for Electrical treatment to the Hospital for Sick 
Children, Oreat Ormond Street. With sixty-four Illustrations. Philadelphia = 
Lindsay & Blakiston, 3 vo., pp. 164. 

Crvil Malpractice: A Report presented to the Militaiy Trust Medical Soci- 
ety, at its Fifteenth Semi-Annual Meeting, January 14th^ 1873. By M. H. 
McClelland, M. D. Chicago: W. B. Keen, Cooke & Co. 8 vo.^ pp. 74. 
Price $2.00. 

Diseases of the Mastoid Process: their Diagnosis, Pathology and Treat- 
. meat. By Albert H. Buck, M.D. Reprinted from Archives of Ophthal- 
mology and Otology. 

The Unconscious Action of the Brain, and Epidemic Delusions. By Dr. W. 

B. Carpenter, F. R. S., author of "Human Physiology," *'The Microscope 
and its Revelations.** iteing Part VI. of *' Half Hour Recreations in Popular 
Science." Boston : Estes & Lauriat. Price 25 cents. 

Catalogue of the Medical Works published by James Campbell, Boston^ 
Mass. 

Annual Report of the New York State Inebriate Asslum at Binghamton^ 
New York, for the year 1872, 

Catalogue of American and Foreign Architectural and Scientific Books and 
Journals published and for sale by A. J, Bicknell & Co., New York. 
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ART. I.— The JEkiology of BHgMa Disease, By P. C. CuRns, 
M. D., of Albany. Read before the Albany County Medical So- 
ciety, May 14th, 1873. 

It has been a subject of remark at post mortem examinations 
that ^e very seldom see a perfectly normal kidney. Although the 
same might be said of most of the organs of the body, still it is 
true that Bright's disease is comparatiyely conmion. 

The following case is peculiar only in regard to its etiology : 

Mr. L , the patient, was between 46 and 60 years of age, a 

natiye of Canada, and by occupation a cooper. He had not, how- 
ever, pursued his trade actively for some years, and had an easy 
life. He had always been healthy, and his family history is good. 
He was of light complexion and sanguine, nervous, temperament. 
There is no evidence that has ever been of scrofulous habit ; neither 
has he been intemperate in the use of stimulants. He and his wife 
assert that he has always been perfectly well, excepting that he had 
attacks of sick headache, which were, as described by them, in no 
way peculiar. Aside from these he had no nausea or headache, 
his eyesight was normal, and he had no oedema. In fact the closest 
cross-questioning {ailed to detect any symptoms of disease of the 
kidneys prior to last January. The reason for questioning with 
particular care into the previous history of the patient was that he 
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bad an accident insurance palicy, and his illness was asserted to be 
due to a fall. 

Early in January, wbile walking in tbe street, be slipped on the 
ice and fell, striking on his back and the back of his head. His 
head was not particularly hurt, the fall seeming to cause only a 
general jarring of the body. He states that he was unconscious 
for a little time, after which he had severe pain in the head, which 
persisted. He also vomited several times in the course of the 
morning. The fall did not, however, disable him so but that be 
was able to precede directly to his business then in hand, which 
was of a pressing nature, being legal. He rode down town in an 
omnibus, walked to the lawyer's office, a short distance, and lay 
down for an hour or so, after which he attended to the business, 
and then rode home as he came. His headache continued and he 
vomited a few times, but was able to attend a trustee's meeting of 
his church, in the evening from 7^ till 9 o'clock, though feeling 
badly. His headache persisted for three or four days, and his face 
was bloated. His urine was noticed to be high colored on the 
third or fourth day. The urine was examined a week after the fall 
and found highly albuminous. Occasional vomiting continued for 
a week or two, coming in when the head ached especially. 

The swelling of the face, about the eyes particularly, continued 
and about two weeks after the fall the limbs began to be osdem- 
atous. I saw him about the 1st of March for the first time. He 
then had no oedema of the face, nor did his face present the pecu- 
liar pallor of Bright's disease. He had some dyspnoea, but no 
cause for this was ascertained, as his heart and lungs were healthy, 
and there was no peritoneal or pleural effusion. His general con- 
ditjou was fair, and he was able to be about the house. Thero was 
no disturbance of vision, nor other nervous symptoms. His legs 
were oedematous. What his treatment was it is impossible to say, 
as he was under homoeopathic treatment. I examined his urine at 
this time, six or seven weeks after his fall, with the following re- 
sult : Color a cherry red ; transparent ; no precipitate ; sp. gr. 
1022 ; albumen I should say about 5-6, as the test tube was solid 
with it. Microscopically there was found: renal epithelium; blood 
globules abundant ; blood ; epithelial and granular casts. It 
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seemed pretty clear from the examination that the disease was 
acute and of short duration, rather than that it had^en running 
a latent course, now for the first time developing. 

The prognosis given at this time was that there was a possibility 
of recovery. The proportion of recoveries given by Frerichs 
from acute Bright's disease, is two-thirds of those attacked, and 
Roberts thinks this below the average, if cases resulting from 
scarlatina are included. 

But the second examination of the urine, made three weeks later, 
seemed to settle the question of prognosis. The result of this was 
as follows : Urine a reddish color ; opaque ; reaction acid ; sp. 
gr. 1025; albumen f: — microscopical appearance: precipitate not 
abundant ; blood globules ; renal epithelium, some of which was 
fatty ; casts, which were abundant, were blood, epithelial, hyaline 
and fatty. 

Evidently from this, the kidneys were passing beyond simple 
congestion and catarrh of the renal tubes. Here, within ten weeks 
of the outset, we see that there is fatty degeneration of the kid- 
neys, and waxy casts indicating chronic disease. According to the. 
view of Frerichs,Niemeyer,and the Grerman pathologists generally — 
that the different anatomical changes of the kidneys are only stages 
of one disease, — the kidneys in this case had passed from the first 
to the second stage. Whether or not this unity of the forms of 
Bright's disease be a correct pathology, this case seems to illustrate 
very well its truth, to a certain extent at least. That the contracted, 
granular kidney is a third stage, ultimate to the large white kid- 
ney, is more difficult to prove. This patient did not live to show 
it ; and in fact, I think from cases I have seen^ patients are more 
apt to die having the large white kidney. I remember very well 
two cases of Bright's disease occurring side by side in the New 
York Hospital ; one believed to have tlie " large white kidney," 
his symptoms being great oedema of the limbs, which was not re- 
lieved, although the urine was passed freely under diuretics ; the 
pallor was very marked ; symptoms of nervous disturbances pre- 
sented, and he finally died of convulsions and coma. Here all 
the prominent symptoms of the affection were very marked. The 
other was considered a case of " small contracted kidney." He 
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had no pallor, and no Bymptoms of nervous distarbance from first 
to last ; nor was there any oedema, the only effusion being into the 
peritoneum, and subsequently into the pleural cavities. Under the 
use of muriated tincture iron and an occasional purge, he finally 
began to improve, the kidneys and skin acted freely, so the seroob 
effusion disappeared entirely, albumen and casts cleared up from 
the urine, and to all appearance the man was cured and was so dis- 
charged from the Hospital. 

In these two cases, presenting symptoms ascribed to the two 
pathological conditions, we see the one dying in the second stage 
(so called) while the other as far as could be seen, recovered. Many 
similar cases can be recalled by members of ihe Society. The 
second case related, moreover, never passed through the symptoms 
of the earlier stage, as seen in the first case. The theory of the 
unity of Bright's disease has been perhaps, gaining ground with ua 
because of the many translations of valuable German works re 
cently made ; but I think the division into acute, smooth white, 
small granular, etc., made separate diseases, by Roberts, Dickinson^ 
Wilks of Guy's Hospital, and others, has been the most commonly 
' received here and in England. 

The case in hand, from which I have made a digression, illnb- 
trates a partial reconciliation, showing a passage from a first stage 
to a second. The possibility of this, howerer, is not doubted that 
I know of, the difference being as to the second stage passing to 
the third, or, to use the terms of Stewart, from "fatty transfor- 
mation" to "atrophy." 

After the second examination of the urine, an unfavorable prog- 
nosis was given. The patient, however, at this time presented, 
clinically, an improved appearance. Later the oedema increased, 
the limbs, scrotum and penis swelled, he failed steadily and died 
without the occurrence of any symptoms of nervous disturbance, 
eighty-six days after the fall to which his death is attributed. 

A post mortenx examination was made next day. The parts 
were found (edematous, as above mentioned. There was no effusion 
into the serous cavities. The lungs were healthy. The heart was 
somewhat enlarged but the valves were normal and cdmpetent 
Abdominal organs healthy, except the kidneys. These were much 
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enlarged, white, smooth and fatty. The capsule stripped up readily, 
leaving a smooth surface under it. The pyramids were partly 
destroyed. There were ecchymotic spots of small size in the left 
kidney. Microscopical examination showed abundance of fat, in 
the tubes, and fatty degeneration of the epithelium. 

The termination of this disease fatally, within three months of 
the occurrence of its alleged cause, makes the etiology here 
especially important. Clearly the man died of Bright's disease 
simply. Had this been running a latent course and then developed 
at the time of injury — ^brought out by it perhaps? This could 
hardly be, for even though the urine had been free from albumen 
before this, other symptoms of ill-health must have been apparent, 
even though a diagnosis had been impossible. The urinalysis too, 
shows pretty conclusively that the inflammation of the kidneys 
was a recent one. Both subjective and objective symptoms point 
to about the first of January, as the probable time of the com- 
mencement of the disease. 

The usual causes for Bright's disease, are exposure to cold, the 
use of alcoholics, and the influence of zymotic poisons — more 
especially scarlatina. Minor causes are hereditary, tendency or 
constitution of body — such as scrofula and tubercle, and other dis- 
eases, excessive use of drugs, such as turpentine, copaiba, etc., 
pregnancy and other conditions. 

I have searched through various authorities in regard to the 
etiology of this disease, and find them unanimous in giving these 
causes. Aitken alone alludes to certain causes which, to quote his 
words in full, '* may be regarded as mechanical causes of irritation, 
but which so secondarily affect the constitution of a person predis- 
posed to the disease, that Bright's disease rather than any other is 
the result — e. g., the irritation of blotoSj of cantharides or other 
irritants; the presence of calculi in the kidney,'' etc. The sentence 
is not a very clear one, but the idea seems to be that blows or other 
irritants may bring out the disease in a person predisposed to it 
by climate, constitution or habit of life. 

We cannot find in this case, however, the existence of any pre- 
disposing cause. The accident occurred m steady winter weather, 
when it was not specially damp or variable ; his occupation did 
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not expose him to cold or moisture ; his health was at its usual 
standard, and he had always been free from disease ; his habits of 
life were in all respects temperate ; the post mortem showed his 
other organs to be healthy. 

The question of causation seems then to be limited to either the 
fall, acting simply and alone to produce the disease, or else the ease 
is one of those in which the most searching analysis fails to detect 
the cause. The possibility of the fall acting as a cause for Bright^s 
disease, unlesis effecting traumatic injury to the organ may well be 
doubted. There is a possibility in the case in hand, that injury 
was done to the kidneys not detected after death. But it is not 
easy to express an opinion in a matter so vague. Could reflex 
action, or injury to nerve centres act as a cause? It does not ap- 
pear an impossibility, but I do not know any direct authority for 
it. I should be very glad to hear the views and experience of 

others in the matter. 

:o: 

ART. IL— Hospital Hygiene. By J. Db Zottchb, M. D., of Al- 
bany. Read before the Albany County Medical Society, May 
14th, 1873. 

In the earlier times, before medical colleges had existence or 
boards of health had a place among existing institutions, there 
were, nevertheless, some excellent ideas extant on the subject oS 
health — ideas that have not been much improved on, during the 
last two or three thousand years. Moses, the law-giver of the He- 
brews, gave very explicit and excellent directions concerning food, 
cleanliness and general quarantine regulations, many of which 
might be followed with advantage even now. 

There was something other than mere fanaticism in the Jewish 
discrimination between clean and unclean beasts^ and in their pros- 
cription of certain parts of even clean beasts as articles of food. 
Then their laws in regard to the purifying of parturient women, 
the cleansing of lepers, the isolation of all infectious or offensive 
cases, the removing of the dead from contact with the living, the 
frequent ablutions insisted on in all cases, all prove that Moses was 
a sanitarian of the most enlightened stamp, a worthy leader of the 
people in their struggle for a higher life. 
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The name of my sabject, '^ Hygiene^'' recalls other peoples than 
Jewish. However irrationally the old Greeks and Bomans Kvedy 
they famish us with many yaloable hints on life, health, and many 
other subjects. 

Their goddess of health, Hygeia, was the daughter of a physician, 
£iSculapiu8y who was the son of the god Apollo, who was, you may 
remember, the leader of that celebrated band, " the tuneful nine." 
To be sure all this is mytholpgicaL The physician does not always 
spring from deity, nor is his daughter inyariably a goddess of health. 
Still there is enough truth in the myth, to warrant its acceptance 
even now as an article of faith. 

A subtle meaning underlies the thought that a goddess presides 
oyer health. That she sprung from a physician may mean that she 
was the legitimate ofispring of the most advanced expression of 
sanitary science. But we must leave mythology, though attrac- 
tive, and come down to &ct8, however dry. 

There is, or should be, nothing special in hospital hygiene : for 
the means by which health may be conserved or promoted should 
have, and really do have a universal application. The hygienic 
measures essential in an hospital are demanded in every private 
dwelling ; only perhaps there is more urgent need of them in the 
former, where so many are congregated under one' roof, and all 
with health more or less impaired. 

The site of an hospital should invariably be in the healthiest part 
of the city or district, that, in fighting disease, the physician should 
not have native enemies in the camp to contend with. It is of little 
avail to treat intermittent fever in a low marshy neighborhood — 
the home of malaria. 

^^ The site of an hospital," wrote the late Edwin M. Stanton, 
** should be well drained, with a subsoil of graveL The situation 
should be elevated as much as possible from marshes or other 
sources of malaria, and must have a convenient supply of pure water. 

In an elevated situation we have the requisite condition for good 
natural drainage; but even there we must have the subsoil of gravely 
for if it be of clay there is sure to be an injurious amount of mois- 
ture, and this subsoil moisture plays no mean part in the inception 
and continuance of many infectious and epidemic diseases. 
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The high situation and natural drainage insisted on, is not in- 
tended to supercede artificial drainage, bat rather to diyide or sup- 
plement the work of keeping the site as free from dampness as pos- 
sible. Hammond urges strongly the necessity of examining into 
the character of the soil and subsoil, for if the site be chosen re- 
gardless of these points, disease, either ferers, bowel affections, 
rheumatism, or catarrh will inevitably be produced/* Besides the 
natural drainage which is the result of an elevated situation, we 
have, as a second important result, a much freer circulation of air, 
than is possible oh a low level, and this is almost as important as 
the drainage. Stagnant air is as much to be feared as stagnant 
water. 

The drains leading from the building should be so planned that 
their course towards the main sewer would be as direct as possible, 
without unnecessary angles or tortuousness. In their construction 
it would be well to remember that stagnation is death. There 
should always be provision for a stream of water passing through 
to carry the sewage with it, and prevent any accumulation of 
organic refuse. There should be, at the same time, good drain ven- 
tilation, the ventaduct leading to the top of the building, that the 
noxious sewer gases may not invade the house, bringing typhoid* 
and other diseases in their train. 

The best plan for hospital buildings, according to the best in- 
formed authorities, embraces what is known as the pavilion system 
— that is, separate little buildings or wards, totally separated from 
each other, merely accessible by a common corridor. The space be- 
tween any two wards should be suflScient to prevent the possibility 
of the spread of contagious diseases or matter through the open 
windows. With this form and arrangement of an hospital we se- 
cure two very important points — ^a free circulation of air and 
unobsructed light. It would be all the better if these separate little 
buildings were only one story high, but space is too valuable in 
situations suitable for an hospital, to permit of so great a sanitary 
luxury. Where there are two or three stories, the separation of 
each from all the others should be as complete as possible. 

There should not be any openings directly from the lower wards 
to the upper. The stairways should be so placed that the foul air 
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from below could not ascend that way to mingle with the air of the 
upper wards. The true principle of yentilation must provide for 
all impure air being conveyed away out of the building from each 
floor. When the windows of the lower wards are open I would re- 
commend that over each, there should be a projecting canopy 
arranged in such a way as to lead the impure air from the ward as 
far out from the face of the building as possible, so that no portion 
of it might enter the open windows of the upper wards. The floors 
should be far more solid and air-tight than contractors usually 
make them, and between the rafters there should be a packing 
sufficient to bar the passage of air from below at the same time that 
it would deaden the sounds of feet or other noises above. 

In an address to the Southampton Medical Society, Dr. Lang- 
statt lays great stress on the importance of having a great number 
of small separate rooms, instead of .the few large ones which we 
constantly find in large hospitals ; but as we cannot hope to see any 
great change in the construction of existing institutions of the kind^ 
he proposes to make the best of what we have. He, has found, as 
well as other physicians whom he mentions, that the floors and 
walls of an hospital after continued use absorb matter which leads 
to the outbreak and spread of disease, and that it behoves to apply 
to them a non-absorbent material, and one that can readily be 
cleaned. Becognizing the great value of lime as a purifier, he 
nevertheless believes that white-washed walls very soon absorb the 
poison from the sick-bed, and require to be frequently renewed. 
The best method, he believefif, of rendering hospital walls and ceil- 
ings non-absorbent, is to paint them, on a smooth surface with sev- 
eral coats of paint, and finally varnish them. 

The floors might be made non-absorbent by painting them with 
hard paraffine, previously melted in an iron vessel, and ironed in, 
with a box iron heated from the interior with charcoal. 

Under no circumstances should there be paper on the walls of an 
hospital ward, nor carpet on the floor, as they absorb and retain 
for an indefinite period the poisonous germs that arise from dis- 
ease, and render the room unsafe for future occupants. Neither 
should patients, nurses or house physicians wear woolen articles of 
clothing, as they tenaciously hold the " hospital smell/' which is at 
least suggestive of contagion. 
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In ordinary dwellings where the inmates are, as a rule, healthy, 
the ordinaiy means of ventilating, by windows and doors, answers 
the parpose yery well ; but in an hospital where medical and surgi- 
cal diseases prevail, and the air becomes laden with the foul ex- 
halations from every variety of decaying tissue, it is of the utmost 
importance to take advantage of every means by which pure air 
may enter and the impure escape most ejQTectively. Now pure air, 
as a rule, enters a living room at the lowest openings, whilst the air 
which has become vitiated by having passed through the lungs, or 
contaminated by contact with the exhalationi from the surface of 
the diseased body, ascends to the top of the room, and will escape, 
more or less comphUlyj by the highest opening& I qualify the 
statement because I believe it will not whoUy escape unless the 
hifi^hest openings are at the highest point in the room — on a level 
with the ceiling. The lower openings should be at or near the 
level of the floor. The exhaled air is laigely composed of carbonic 
acid gas which, at the same temperature ot the pure air, is much 
heavier than it — ^volume for volume. When first exhaled, being 
expanded by heat, its specific gravity is less and it ascends, to escape 
measurably by such upper openings as there may be; but if proper 
provision has not been made above for its departure, at this time, 
it quickly condenses and sinks to the lower part of the room, 
where it is destined to straggle with the pure air, provided there 
are inlets. 

Now if there are openings at the level of the floor, on all four 
sides of the room, there will be little opportunity for the accumu- 
lation of this poisonous gas, which would escape on that side of the 
room which sailors call "leeward** impelled by the pure air entering 
at windward." The upper openings in the roovii should be some- 
what larger than the lower, for obvious reasons, and I think it im- 
portant that they should be at the level of the ceiling. Where this 
is neglected there will always be a reserve of deleterious gases 
found hovering about the angles, and tainting the whole upper 
stratum of air in the room, to the great detriment of the patient to 
whom the oxygen of the pure air is even more essential than calo- 
mel or quinine. 

Water closets should invariably be placed at the boundary ioaUs, 
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each with a window admitting abundance of sunlight and giying 
the opportunity for the ingress of pure air and the egress of noxious 
air; and all this besides the yentilation proper to the soil pipe. 
Water-closets should never be constructed in dark comers in the 
centre of a building, for howeyer thorough the system of Yentila- 
tion may be, there will always be at least a strong suspicion of im- 
purity in the air — a suspicion that will hardly bear the test of 
chemical analysis. 

A bath-room on each floor to which patients should be intro- 
duced on admission and obliged to use at least twice a week during 
their stay in the hospital, will proye a yaluable auxiliary in the 
sanitary work. With good drainage, a constant supply of pure air, 
and a persistent regard for personal cleanliuess, the doctor's work 
would be simplified, and the proportion of "good recoveries'' be 
greatly increased. 

The regulation of the temperature is a matter of very great im- 
portance, and, I may add, of great difficulty too, with such heating 
apparatus as we find generally in use. So long as the air we breathe 
is kept below 65^ Fahrenheit it acts as a stimulant to the lungs, 
which accordingly work with more yigor to keep up the heat of 
the body in the natural way. Combustion goes on more or less 
perfectly, and the effete products of decay are rapidly expelled fipom 
the system. But when we permit the temperature Of the liying 
room to reach 70^* or upwards, nature recognizes the wrong 
and protests against it The lungs, to be sure, do not cecise to act, 
but they seem to lose tone and work more languidly, the combus- 
tion of effete material going on so slowly, much of it lingers in the 
system to poison the blood and deaden the fire of life. The effect 
of continued high temperature, especially when artificial, on eyen 
healthy people, is a relaxation of muscular fibre, superinducing a 
lisllessness almost amounting to i)aralysis of the will. 

Special care should be taken to classify patients according to theii 
diseases and the measure of their sickne»«. Cases of erysipelas, hos- 
pital gangrene, some feyers and contagions diseases which may 
have found their way into the hospital, or become developed there, 
should be isolated in the upper story of the hospital where it con- 
sists of more than one story. 
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Daring the prevalenoe of erysipelas, hospital gangrene, syphilis, 
etc, sponges should never be used; tow or, rags, which should 
be burned after onoe using, might be substituted with advantage in 
dressing wounds and ulcers. 

In regard to the size of hospitals there is a growing belief that 
the larger they are the worse it is for .the patient. Amputations be- 
come more dangerous and fatal in proportion as the hospitals in 
which they are performed increase in size. By separation and iso- 
lation the patients recover with more certainty. The safety is in 
segregation, the danger in aggregation. In the Edinburg Monthly 
Journal of Medical Science for November, 1838, Sir James Y. 
Simpson wrote on this subject an article from which I will quote 
one or two passages. 

He says : " Perhaps one of the most weighty and momentous 
questions to which the physician, the surgeon and the accoucheur 
can direct his attention is the proper reconstruction and arrange- 
ment of our hospitals. The vast importance of the subject depends 
upon this point — that it involves the study and rectification of in- 
fluences that set utterly at defiance all the proudest advances of 
practical medicine." 

Sir James goes on to speak of the signal and striking progress 
made by surgery during the last 50 or 100 years m various ways 
and in various directions, and yet, notwithstanding all that, the 
proportion of faUd results of operations has been steadily increas- 
ing. ^' Amputation, for instance, as an operation, has, like many 
other operations, been mightily improved, in the modes of its per- 
formance, in the modes of arresting attendant hemorrhage, in the 
modes of dressing the stumps, etc ; but still in these hospitals (the 
infirmaries of Edinburg and Glasgow) the mortality from limb- 
amputations has, since the last century, become increased instead 
of diminished. The increase is traceable, I believe, chiefly or en- 
tirely to our system of huge and colossal hospital edifices, and to 
the hygienic evils which that system has hitherto been made to inr 
volve. ♦ ♦ ♦ I have often stated and taught that if our pres- 
ent medical, surgical and obstetrical hospitals were changed from 
being crowded palaces, with a layer of sick on each flat^ into vil- 
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lages or cottages, with one or at most two patients in each room, -* 
great saving of human life would be eJD^ected/' 

To substantiate what he says, Sir James giyes facts and figurer 
which throw much light on the subject. The following are sug 
gestive : 

Table showing the proportionate mortality of limb amputations 
in Great Britain, as regulated by the size of the hospital &nd thi 
degree of aggregation or isolation in which the patients are placed 

* &se ofHospOala, etc Deafh-rate. 

(1) la hospitals containing 800 to 600 beds . 1 in 2>^, die. 

(2) In hospitals containing 100 to 800 beda . . . 1 in 4, die. 
(8) In hospitals containing 25 to 100 beds . . 1 in 6>^, die. 
(4) In cottage hospitals containing under 25 beds . . 1 in 7, die. 
(o) In isolated rooms in country practice . . 1 in 9, die. 

" These few figures teach a lesson of vast import in relation to 
hospital hygiene, and yet they seem to discourse so plainly as to 
require no comment" 

In studying the sickness and death-rate of communities, and all 
the conditions under which the statistics relating to them grow 
we furnish ourselves with the weapons necessary to fight and con- 
quer a thousand ills that decimate the population of our cities. 
The proportion is large of those who die from preventable causes, 
to some of which I have referred in this paper. 

I have thus written down, without much system, such suggestioni 
as occurred to me on this very important subject, which I think a^ 
worthy of our best consideration, as any that the physician ana 
surgeon have to master. 

^ro: 

AET. III. — Medical Society of the County of Albany ^ Semi-Monthly 
Meeting, May 14th, 1873. 

Beported by F. C. Cubtib, M. D„ Secretary. 

In the absence of the President and Vice-President, Dr. Henry 
March was elected president jtto tetn. 

Dr. James S. Bailey remarked, that one of the members of the 
Society, Dr. Peter P. Staats, had completed fifty years in the 
practice of medicine; he had been always an acceptable member 
and had done much toward elevating the profession of medicine ii. 
this City, and by his urbanity and courtesy had won and main- 
tained the respect and esteem of every member of the society. He 
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moved that, as it has been customary heretofore to celebrate the 
fiftieth anniversary of physicians engaged in the profession belong- 
ing to the society, a Committee be appointed to make arrangements 
for the occasion. 

On account of the small number present, the motion was laid on 
the table until the next meeting. 

A communication from the Olerk of the Common Council was 
read, stating that a resolution had been passed by that body, invit- 
ing the physicians of the city to give their opinion as to " Whetiier 
the water of the Hudson Biver is sufficiently pure and wholesome 
for a City water supply.'^ The next meeting was set apart for a 
iliscussion of the question. 

Dr. J. M. BiGELOW, read the following paper on Rheumatic 
Peritonitis : 

Bheumatic Peritonitis is regarded by some as an hypothetical 
disorder, by most as extremely rare. 

Niemeyer says " Peritonitis very rarely occurs in persons previously 
healthy, and its occurrence is due to catching cold or to some un- 
known atmospheric influence, it is then called rheumatic periton- 
itis.'^ Bokitanskey insists that ** spontaneous or rheumatic periton- 
itis exists," and attributes it " to the metastasis of anomalous exan- 
thematous processes, or of rheumatic poison, which tends to exuda- 
tion," but he fails to tell us of the nature of the morbid material or 
of its method of generation. Flint observes " that exposure to cold 
may originate peritonitis" and excepting by reference, says nothing 
of the probable origin of peritonitis, as due to poison in the blood. 
Habershon, from an analysis of five hundred cases of peritonitis 
explicitly asserts — that peritonitis is never idiopathic in its origin, 
but when not traumatic or due to perforation of the viscera, it is 
dependent on either an extension of disease from adjoining viscera 
or on certain blood changes, such as occur in albuminuria, pyaemia, 
rheumatism, &c. Todd also indirectly affirms this conclusion b/ 
stating that the poison of rheumatism is akin to that of pyaemia, 
ad the originator of peritonitis. Tanner strengthens these state- 
ments by ascribing, as a cause of peritonitis, ** the continuation of 
the blood by morbid poison " Rheumatism is now regarded, as the 
oroduct of a morbid, intrinsic, alteration of the blood, by which 
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lactic acid, a morbid poison, is produced, hence Tanner may by im- 
plication support Habershon's statements. 

We also assert, that preyious attacks of rheumatism in early life, 
from six to ten years, furnish a predisposing cause to the subsequent 
peritonitis of youth or of adult life : this may afford an explanation 
of the origin of an attack of peritonitis, otherwise inexplicable. 

Again, we sometimes, though yery seldom, meet with. a family 
among whose members the slightest cold or digestiye derangement 
proYokes pains in the joints and muscles, and a general pyrexia: 
in a few days these symptoms disappear; suddenly co*incident with 
their cessation tympanites, abdominal pain, troublesome diarrhoea, 
** colicky " pains, appear, to be followed by a severe illness of several 
days duration, sometimes though very rarely by sudden deaths. In 
these last cases there would seem to be an hereditary predisposition 
to rheumatic fever, and to the election of the peritoneum as the 
especial object of its baneful attacks. 

During the puerperal state, there sometimes appear symptoms of 
rheumatism, termed by the French puerperal acute rheumatism. 
Peritoneal inflammation, sometimes presents among the other symp- 
toms, swollen joints, febrile action, lithic acid urine, etc. So may 
and does, rheumatic peritoneal infianmiation occur in rheumatism 
not connected with the puerperal state. The rheumatic poison 
frequently attacks the heart, the pericardium, the pleura, serous 
membranes, the meninges of the brain, why, then, can it not invade 
the peritoneu]b[i, a serous membrane, and even more obnoxious to 
recovery, when attached. 

Anatomical Characteristics. — ^We have only seen the autopsy 
of one case of so called rheumatic peritonitis. The lesions were 
those of diffuse peritonitis. The exudations were, however, sero- 
fibrinous and abundant ; lymph was plentifully present and formed 
^ a thin coating over the hollow viscera and the parietal portion of 
the peritoneum. The peritoneal sac contained a fluid united with 
lymph, more or less abundant; small abscesses were also scattered 
throughout the intestines, which were found to contain a sero- 
purulent fluid, of a greenish cast. Cleared of exudation the peri- 
toneum was brittle, softened and in spots deeply injected. 

The adhesions between the intestines and other viscera were 
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Blight, easily separated, and very extensive, compassing the whole 
peritoneal cavity. 

The urine was rather scanty of a deep safEron color; its specific 
gravity 1029 ; it exhibited traces of the urates, was also slightly 
albuminous, and excepting a slight effusion in the chest, there was 
no evidence of any previous disease of the pleura or lungs. 

' Clikical Histoby. — ^Rheumatic peritonitis is of a gradual de- 
velopment. A chilly feeling prolonged, and general or severe chill, 
with subsequent pains in ihe joints or neck, a sense of general sore- 
ness '^a pounded feeling,'' admonishes the subject that some sick- 
ness threatens. Slight fever, exacerbating towards evening is no- 
ticed, and a dark puffy appearance under the eyes, is apparent 
This condition may last for two or three days, when there will be 
noticed a tendency to an intermittent ** colicky'' diarrhoea, flatu- 
lence, depression of spirits, a furred tongue, which in the morning 
may be rather dry and glossy, but towards evening becomes slightly 
moist, pallid and flabby round the edges. Anorexia is present, the 
chin at times becomes slightly rosy, the mouth pallid ; the sleep is 
restless; the subject complains of ^'a bad cold, which has settled 
over the whole system," and of a pain in the abdomen, which 
pressure, cathartics or other remedies fail to relieve. The tempera- 
ture at this time ranges from 102J F. evening, to 101^ F. morning. 
The pulse from 100 to 129 per minute. A slightly heavy feeling in 
the top and back of the head is complained of and great prostration, 
disproportionate to the severity of the symptoms present is notice- 
able; or again the sufferer will be laboring under rather a mild attack 
of acute articular rheumatism ; or thirdly, rheumatic fever in its 
most painful forms may plainly exhibit itself : in all these cases the 
unusual prostration, above mentioned enforces early attention. 

This attack of apparently rheumatic fever, in its mild or more 
aggravated form, fails to yield to the usual measnres, when, suddenly 
the articular pains cease, a sense oi general chilliness is complained 
of, and abdominal pain and tenderness are markedly present: in a 
short time, symptoms of diffusive peritoneal difficulty clearly show 
themselves. The change of the attack is abrupt ; the peritoneal 
disease is quickly declared, and is in most cases supplemental to 
the sudden disappearance of general physical disturbance. Con- 
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tinued paia is a very prominent symptom ; it is generally diffasive, 
very rarely is it wanting, occasionally is it paroxysmal. Coughing, 
sneezing, deep inspiration aggravate the pain, the respirations are 
conseqaently shortened in length, increased in frequency. 

Pressure, sudden change of position, likewise produce severe dis.- 
tress. The knees and thighs are generally flexed, though some- 
times dorsal or lateral decubitus is tolerated and affords great relief. 

Tympanites is always present to a considerable extent ; Constipa- 
tion due to paralysis of the muscular coat of the bowels by collateral 
oedema is the rule ; diarrhoBa is a not infrequent exception. Vomit- 
ting seldom occurs, the pulse is frequent and small, ranging from 
120 to 135. The temperature fluctuates between 101^ P. to 103 F. 
or even reaches 106 F. The mind is generally quit6 clear. Mus- 
cular rigidity is frequently present As the abdomen becomes dis- 
tended with flatus, the intestines now literally blown up with gas, 
press up against the diaphragm, cause compression of the lower 
lobes of the lungs, excessive hypersemia of the uncompressed por- 
tions and dyspncBa ; this disturbance of the pulmonic circulation 
may extend to the venous system, and impart to the patient a 
cyanotic hue. ^'The anxiety of the patient is pitiful;" and the 
alternate appeal for relief and desperate despair indicate his intense 
bodily sufferings and mental anxiety. At last the mind becomes 
cloudy, the sufferer grows apathetic, delirious and soon comatose. 
The pulse becomes smaller and more frequent, the body is covered 
with a cold sweat, asthenia supervenes, and the patient succumbs 
to the malady. Should the subject linger for some time, the tym- 
panites decrease, but never wholly disappears, the fever exacerbates, 
consumes the strength and very tissues ; ^ the skin becomes dry and 
scaly, the muscles flabby and relaxed, the limbs swollen and (Edema- 
tous, and death occurs in the 3d to 6th week by asthenia. Con- 
valescence, if established, is tardy and lingering ; it is attended by 
more or less '^ colicky pains," abdominal tenderness and asthenia. 
Three or four months may elapse before natural vigor and strength 
begin to return. Most of those attacked with peritonitis die of the 
disease, " not bcause this affection is particularly ill borne by the 
organism" says Niemeyer, *^but because it depends on the severe 
blood disease," and he further observes *' we frequently see the 
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rheumatic peritonitis, which occurs in otherwise healthy persons, 
terminate in cure, providing the exciting causes be removed soon 
enough." 

Flint states, that in uncomplicated cases the prospect of recovery 
is good under judicious and early treatment. It may destroy life in 
twenty-four hours or in fourteen days. The average duration, 
when convalescence or tardy development of the disorder does not 
take place, is five or six days. The significant symptoms of rheu- 
matic peritonitis are the sudden cessation of general articular paio, 
and rheumatic symptoms, and the almost concurrent pain, tender- 
ness and tympanites in the abdomen. Undue prostrations and 
laborious dyspnoea, indicate great danger. The mode of death is by 
asthenia, as Flint observes "a progressive increase of the frequency 
and feebleness of the pulse, progressively increasing prostration, 
coldness of the hands and feet, hiccough, etc.," presage an unfavor- 
able advance in the disease. When these symptoms improve, and 
the tympanites and muscular rigidity diminish, we may entertain 
hopes of recovery, or at least of delay of fatal termination. 

Diagnosis. — :Peritonitis is readily diagnosed from all other dis- 
orders, after its development ; as the tenderness on pressure, tym- 
panites, "colicky pain," "belly ache," at once separate it from all 
other disorders. Bheumatic colic, lumbo-abdomiaal neuralgia, 
hysteria, mesenteric neuralgia, hypersesthesia of the skin of the ab- 
domen, may each simulate peritonitis, but a careful study and ana- 
lysis of the symptoms, the amenity to treatment of the above dis- 
orders, and the stuibbomess with which peritoneal diflSculty yields 
to remedies, will generally afford an easy discriminative diagnosis. 

Treatment. — The treatment of rheumatic peritonitis consists 
mainly in rest, opium and permanganate of potassa, with a liberal 
use of nourishing beef broths, milk, and alcoholic stimulants, 
when there has been time to prescribe for the rheumatic disorder, 
prior to the peritoneal invasion, permanganate of potassa in half 
grain doses should be given every hour; the bowels should be 
opened by an enema; and opium given freely so as to relieve pain, 
subdue inflammation and secure rest. Gelseminum also has been 
recommended and by some said to be successful when given in the 
form of the fluid extract, three minims every hour. Quinine also 
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may be employed with a view to its tonic effects. Externally 
leeches, rabefacients, or turpentine stupes, ought always to be ap- 
plied ; spongio-pilihe and hot water applications are well spoken of 
by authors. Besides these, Niemeyer says that cold compresses to 
the abdomen, exert a most beneficial effect, and he agrees fully 
" with those who consider the application of leeches to the abdomen, 
the use of cold compresses and the internal administration of opium, 
as the most effective treatment-'' Flint and Prof. A. Clark, each 
affirm that our main reliance in treatment is opium, given fully and 
freely. Cathartics, mercury, and blisters are alike condemned by 
most clinical observers and successful practitioners; although there 
are those who affirm that epispastics do frequently afford relief and 
that mercury does arrest or check the inflammation. 

When an early dyspnoea and cyanosis admonish us of the im- 
minence of fatal termination. "Venesection " as a temporary ex- 
I)edient may "as" Niemeyer observes "be resorted to/' "for we 
know of no other remedy" he adds, "to fulfill this urgent indi- 
cation." 

To relieve vomiting, ice is best administered; to check the diar- 
rhoea, opium is to be preferred to all other astringents. 

When convalescence is established, cod liver oil and quinine 
should be liberally prescribed. If the exudation be great, iodide of 
potassium and acetate of potassa in small doses should, if borne, be 
ordered, in connection with the various preparations of calisaya 
bark. Above all, fresh air, "judicious exercises in the open air," 
nutritious diet, quietude of mind and body, should be strictly 
enjoined. 

Cathartics should be given with great caution, and not for at 
lejwt six weeks after recovery ; enemata are to be preferred. 

The tendency to frequent relapses should always be borne in mind 
Becoming fatigued, exposure to cold, inattention to diet, should be 
strictly forbidden. I will narrate the history of a few cases illus- 
trative of this subject. 

M . Bayth, 18. by occupation a shop girl, was attacked by acute 
articular rheumatism February 12th, 1873, and presented all the 
symptoms of this disorder. On the morning of the 19th, the ar- 
ticular pains suddenly subsided and abdominal tenderness, tym- 
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panitis, and the symptoms of rheumatic peritonitis developed them- 
selves in the sequence mentioned in the paper. The undue prostra- 
tion was early manifested, the fluctuating temperature from 101 F. 
to 105^ F.^ plainly present. Permanganate of potassa in one-tenth 
grain doses, opium freely, and according to the disease, nutritions 
brothes, terpentine stupes, constituted the treatment. After an 
illness of seven weeks she recovered, but at the present time she 
has not by any means recalled her wonted vigor or strength. 

J. H. Man, aged 21, a carpenter, was attacked Dec 23d, 1879, 
with slight symptoms of rheumatic fever, complained of a "pounded 
feeling over the whole body," general soreness, had no articulap 
pains, excepting in the urist. About one week afterwards was 
attacked with peritonitis. Under the treatment previously spoken 
of, he recovered, so a? to resume occupation in March. 

In addition to these I have the notes of two other cases which 
have recovered under the treatment recommended; also of two who 
died, one in four days, the other two week| after the first symptoms 
of general peritoneal, rheumatic disorders developed themselves.* 



* Papers were also read by Drs. Cnrtis and DeZonche which may be found on preceding 

pages. 
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ART. lY.— Abstract of the Proceedings of the Buffalo Medical 
Assodationy April lat^ 1873. 

Dr. Cronyn in the Chair. 
• Members present : Drs. Samo, Strong, Gay, Diehl, Daggett, 
Wetmore, Sloan, Walsh, Briggs, Bartlett and L. F. Harvey. 

The minutes of the last meeting were read and approved. 

The annual reports of the Secretary and Treasurer were presea- 
ted to the Association, and, on motion, were accepted and placed 
on file. 

The application of Dr. F. E. L. Brecht for membership was read. 

The Association proceeded to vote on the application of Dr. A. 
H. Briggs for membership,'pre8ented at a previous meeting, and 
he was declared a member. 

Dr. Sloan moved that the Treasurer call upon members whose 
dues extend beyond three years, and those refusing to pay in full to 
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effect a compromise with them and cancel the balance, and report 
at the next meeting. 

Dr. Samo : I desire to say a few words in regard to the room 
we are now holding our meetings in. The Society of Natural 
Sciences appear to have nearly monopolized it, and we are being 
pushed to the wall. It would seem as if we ought to have a room 
of our own. I do not like the way in which we are now situated. 
I should be in favor of taking a room somewhere else and let the 
present occupants have full possession, for they really need the 
room. 

The election of officers for the ensuing year resulted in the fol- 
lowing choice : 

President — ^Dr, John Haubnstein. 

Vice President — ^Dr. J. N. Bbowx. 

Secretary — ^Dr. L. F. Habvey. 

Treasurer — Dr. J. J. Walsh. 

librarian — Dr. J. B. Samo. 

▼ALBDICTOBY ADDBESS OF THE PBE8IDENT, DB. CBONYN. 

I could hardly be called President, as I have been absent so 
great a portion of the year. If I had been home I should have 
done but little to advance the interests of the Society, though 
would willingly do all in my power. Papers on subjects in prac- 
tice would be of interest, but I could not give them. Perhaps a 
scolding would be in order, if there were more present, but people 
do not like to be scolded. There does not much good result from 
a valedictory. It is a dead letter. I think a living Society should 
have a permanent, comfortable room, a library, and frequent meet- 
ings, which would bring in members. We should make the meet- 
ings of interest to all. 

Dr. Sloan: Why cannot a Medical Society have a library to refer 
to as the lawyers have, in the Law Library in this biiilding ? 

Dr. Gay : I am ashamed of the report of the Secretary-— only 
four meetings during the year ! There are eighty physicians in 
the city. The fact is there is no activity in this Society. It had 
better expire if it cannot do more the coming year. The Society 
is, or should be, the thermometer of the profession. When the 
city had only 50,000 inhabitants thirty members were the average 



422 BUFFALO MEDICAL ASSOCIATION. 

attendance at the meetings. The Albany Society's transactions 
ar^ printed here. We will be soon wiped out, or it will be believed 
that we are trying to destroy each other. I will not treasure up 
any unpleasant occurrence that may have happened here. I am 
willing to put my shoulder to the wheel and try to bring the 
Society up again. I believe we can make it a pleasant place-to 
come to. 

Dr. Strong : I regard a city Medical Association as indispensi* 
ble to the real advancement and the true honor and dignity of the 
profession. Our County Society is an organization that has its 
uses ; meeting a want by securing certain legal recognitions and 
relations, but its influence in promoting medical knowledge is just 
nil We meet 'there but twice a year, to go through with certain 
legal formulas, to propose it may be, discuss and pass upon some 
needful enactment, perhaps to do a work of discipline. And that 
is about the sum of its functions. It might be fitly characterized 
as a Medical Police Commission. The idea of discussing medical 
questions, or of reporting cases, in a word, of promoting true 
medical culture, is quite foreign to its sessions. It is as a mere 
shell to its kernel, and for all purposes of information and cultiva- 
tion in our Science and Art it isn't worth the snap of one's finger. 
He had been in it, attending faithfully upon its sessions for twenty- 
five years, and he could hardly recall a single thing done or sug- 
gestion made, that had much bearing on the increase of our stock 
of knowledge. I hesitate not to say that whatever has been done 
for the general advancement of medicine, by medical men in our 
city in an associated capacity, for the past quarter of a century, 
has emanated from this Association. And I point proudly to its 
record in this regard. Its past, at least, is secure. 

Now, with such a history, shall we proclaim ourselves as degen- 
erate sons of noble sires, by allowing this glorious Association to 
dwindle and die by inaction on our hands ? With a population in 
our city of 160,000, and with from 15 to 100 medical men, as » 
class unsurpassed in ability and accomplishments, for its work, I 
should blush for my profession if such a record must be made con- 
cerning it. 

For one, I must say, so benign and profitable have been these 



BUFFALO MEDICAL ASSOCIATION. 423 

iAssociation meetings to me personally ; so essential do they appear 
to me for keeping alive the esprit du corps of the profession and 
saving it from degenerating into a mere self and pelf seeking 
trade, that, seems to me, apart from all motives of pride in its his- 
tory, if I must forego all the social and professional advantages 
derivable from such an association with professional brethren, our 
honored calling would be largely divested of its charms for me, 
and I should feel tempted to make arrangements instanter for 
quitting it for life. 

But I must yet think better of the profession of Buffalo than to 
anticipate any such necessity. And it strikes me that all that we 
need is for each one of us to cherish a sense of individual respon- 
sibility for attendance at its regular meetings, and enhancing its 
usefulness and honor. 

Dr. Babtlett : I am much impressed with the remarks we have 
listened to. During the summer was often here, but could not get 
into the rooms. It is strange in a city of the population of Buf- 
falo there are no reports of a Medical Society. Older physicians 
are derelict in duty ; they ought to give advice to the younger 
members. In epidemics it is very necessary that we should have 
reports. We have no reports in the Buffalo Medical Journal. We 
should have morbid specimens to exhibit. Am willing to make 
sacrifices to advance the interests of the Society. • Not a month 
goes by that I do not have a case of interest. 

Dr. Cronyn ; Articles of interest are refused by the Joitbnal 
as being too long, whilst there are very lengthy reports published 
from other societies. 

The Association Jovmal of London is second only to the Lancet 
The Association is composed of seventy-five members. The phy- 
sicians are scientific, but not so practical as ours. I would trust 
ours sooner than those of England. They use all the various 
methods of diagnosis and insist if the patient die he must die 
scientifically. Every year we all promise to put the shoulder to 
the wheel and push the work forward. We must get young men 
into the Society. We must have visitors. We should have a 
journal to express our ideas ; let one journal have a friendly con- 
test with the other. Have you seen the last journal ? one would 
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say ; it has an article by Gay attacking White ; another by Roch- 
ester against some one else. The London Association Journal 
fights the others continnonsly. 

Dr. Gat : I venture to make a prediction to-night : The time 
will come when we shall have a large membership — ^honorary and 
corresponding. We shall have a Secretary to whom we shall pay 
a salary, who will maintain a correspondence all over the worlds 
having a relation with all Societies. A joamal will be condacted 
by the Association. The Society of Natural Sciences has obtained 
very much from its extended corresponding membership. 

Dr. Cronyn : Without the press in these days, hardly anything 
can succeed. We must have a medium through which we can 
express our ideas. In London the meetings of the Association are 
held in Society Hall. Sometimes one hundred are present ; fre- 
quently twenty or thirty of these will not be practictioners ; the 
discussions are so interesting, others are attracted to the meetings. 

Dr. Gay : I think the editor of the Journal never has refused 
to publish the proceedings. 

Dr. Babtlett : Our proceedings are frequently noticed in foreign 
journals. 

Dr. Gay : I saw quotations of Dr. Bartlett*s paper on Cerebro- 
Spinal-Meningitis in a foreign journal. 

Dr. Strong r Years ago our discussions were highly spoken of 
in all journals. 

Dr. Bartlbtt : I consider an Association joumaWery necessary. 
Look at the old numbers of the Buffalo Medical Journal, and 
you will find of how great value our proceedings were. Now we 
absorb all and give nothing. 

Dr. Strong : The first thing subscribers to journals look for are 
the Society discussions. They are the most interesting to country 
practitioners. 

Dr. Cronyn : It must be always so ; discussions between the old 
and the young, on the true and the false, are instructive. Concla- 
sions of Societies are more valuable than papers. 

Dr. Strong : We have it in our power to make a united Society 
and have large meetings. We must have a journal of our own, if 
the editor of the Buffalo Medical and Surgical Journai 
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declines to publish our proceedings. We must be here and by re- 
ports of andcases in discussions make the meetings interesting. 

Dr. Gat : Much is said in meetings that would not look well in 
print. Do not think the editor will refuse what is right. An edi- 
tor must use discretion. 

On motion, adjourned. 

:o: 

Miscellaneous. 



Pancreatic Juice as a Therapeutical Agent. 

The increasing employment of the pancreatic juice in pharmacy 
renders any process for ito preparation valuable^ specially when such 
process is within the reach of practitioners in even the most remote 
countiy districts. Dr. Merkel, of Nuremberg, has given the follow- 
ing directions fi)r preparing the pancreatic fluid : The paccreas of 
a bullock is finely minced and rubbed up with 950 grammes (about 
8 ounces) of glycerine. When used as a nutritive enema, one-third 
of this is thoroughly mixed with from 120 to 150 grammes (a 
gramme is 15.5 grs.) of finely minced meat, and immediately in 
jected into the rectum. This said to be readily digested by the in- 
testines. If the mixture is allowed to stand too long before using, 
the meat swells up and renders the injecting difficult 

For feeding hj the month in the treatment of the wasting dis- 
eases, both of children and of adults, we would suggest that a very 
satisfactory pancreatic fluid can be prepared as follows : The pan- 
creas of either the bullock or pig may be used. 
^ A pound of fresh pancreas is finely minced, and an equal quan- 
tity of glycerine added at about 120*^ Fahrenheit The mixture is 
put in a vessel, when the pancreas can be crushed and intimately 
mixed with the glvcerine, and kept at this temperature in a water- 
bath for twenty-four hours, being occasionally stirred. The gly- 
cerine is then carefulljr drained off, as completely as possible, and 
the pancreatic magma is carefully washed with about six or eijght 
ounces of water, so as to extract the remainder of the glycerine. 
This is also carefully drawn off and filtered, and evaporatea to one 
half, and then mixed with the glycerine. 

This makes a perfect and very agreeable emulsion, with cod-liver 
oil or any other form of fat Cod-liver oil mixed with this, in the 
proportion of one part to ten, gives a fine and palatable emulsion, 
very easy of digestion. 

Cod-liver oil, it is said, may also be successful emulsified, by add- 
ing to it crushed bits of pancreas, and keeping it at a temperature 
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of 140° Fahrenheit for six hours ; thus emulsified, it rapidly passes 
into the circulation from the stomach. 

It is well known that nearly all the cases of wasting disease die 
from pure inankion and complete defection and incapacity of appro- 
priation and nutrition. Very many of these cases will recover if 
we can but present material to the assimilating organs readily pre- 
pared for absorption. By this means, new impulses of force are 
acq^uired, by the entrances of those materials into the chemico-yital 
action common to organic bodies. 

By mixing one or two teaspoonfuls of this glycerine extract with 
a half pint of milk, thickened with a mixture of three parts wheat 
flour, and one part pure malt flour, we have a pure and perfectly 
assimilable diet for all such cases, on which they thrive remarkably. 

The cod-liver oil emulsified by this pancreatic extract forms the 
basis of a most successful treatment in all wasting diseases, under 
which eighty per cent will recover. — Medical Archives. — Druggists' 
Circular. 



-:o:- 



Injection of Uric Acid. 



M. Gigot-Suard submitted to the Academy of Medicine, on the 
21st of January, an interesting paper on this subject, of which we 
give a summary. Administered to dogs in doses of from twenty 
centigrammes to four grammes, in twenty-four hours, for a period 
varying from one to two months, uric acid produces morbid symp- 
toms which are very remarkable and which may helj) to clear up 
the pathogeny of many chronic diseases. In several instances the 
alkalinity of the serum of the blood was diminished to the point of 
"neutrality. The microscope and chemical analysis revealed the 
presence of crystals of uric acid, of oxalic acid, and of urate of soda. 
The organs and tissues on which the acid has shown its action are, 
in order of frequency: the skin, the mucous membranes and their 
glands, the lun^s, the kidneys, the liver, the pancreas, the brain, 
the lymphatic glands, the articulations, the spleen, the pericardium, 
the spinal and cerebral meninges, and the heart 

The skin exhibited almost all the alterations described by derma- 
tologists — erythema, papulse, vesiculas, pustulae, and squamse. .The 
mucous membranes were more or less strongly congested, rarely 
softened.^ Most often affected were the membranes of the mouth, 
nose, eyes, and bronchi. The glands were hypertrophied and even 
ulcerated; but the last lesion was commonest in the glands and 
tubules of the rectum. The lungs were congested and hepatized, 
with or without apoplectic centres, to say nothing of tuberculiza- 
tion, which will be noticed presently. The maladies of tKe kidneys 
varied from simple congestion of the cortical substance to the char- 
acteristics of Bri^ht's disease. The liver was several times con- 
gested, and once showed fatty degeneration. In the pancreas noth- 
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iDg was observed except a more or less extensive injection in its 
surface. The same was true of the brain where the injection 
affected only the surface and part of the gray sabstance. Cancer- 
ous and tubercalous degeneration appeared several times in the 
lymphatic glands. In other cases there was merely engorgement 
In the articulations the only lesions remarked were, increase of the 
synovial fluid, deepening of the color of the cartilages, and injec- 
tion of the synovial membranes. There were no deposits of urate 
of soda. Lesions of the spleen were rare, and consisted of nothing 
but injection and slight increase of color in some spots. In one 
case the spinal meninges and the periiardium were strongly in- 
jected. The heart was affected in but one case, the walls being 
enormously thickened, and the endocardium having a silvery look. 
Besides these organic lesions, there were, in one case, symptoms of 
diabetes ; in three cases, pulmonary tuberculosis ; in one, a woody 
scirrhous tumor of the skin on the neck; and in one an epith- 
elioma on the tongue. — (Gazette Hebdomadaire, January.) — .N. Y» 
Medical Journal. 



Simon on the Artificial Dilatation of the Anus and Rectumi for Ex- 
ploration and for Operation. 

Dr G. Simon {Archiv fur Klinische Chirurgie, vol. xv. part I. 
1872) has shown that it is possible to introduce the whole hand 
even into the male rectum, and to explore and perform operations 
without inflicting any injury on the walls of the bowel. The dila- 
tation may be effectea with or without inciscion of the sphincters. 
In the adult, under chloroform, by gradual dilatation, the fingers, 
half the hand, and then the entire hand and forearm may be intro- 
duced if there be no obstruction in the pelvis. In most cases, if 
the hand does not exceed 9^ inches in circumference, there will not 
be occasioned more than a slight tearing of the anus, and only 
very exceptionally a rupture of some of the fibres of the sphincter. 
When the hand has penetrated the rectum as far as the sacral pro- 
montory, three or even four finffers may be carried on up the sig- 
moid flexure, and then, through the walls of the gut, the whole 
abdominial region as far aa the kidney and the umbilicus can be 
examined without danger. Thus a more precise diagncsis may be 
made of affections of the uterus, ovaries, and even the stomach and 
spleen. With the introduction of only half the hand, the base of 
the uterus and even the ovaries can be reached; in men the blad- 
der can be felt with precision, and the presence of calculi, their 
number and size, can be ascertained. 

In two cases of ovarian cyst. Dr. Simon was able to determine, 
by this method of examination, the length and thickness of the 
pedicle, the absence of adhesions in the pelvic cavity, and lastly. 
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the presence in the fandus of the uterus of two fibrrus growthf, 
each as large as a cherry-stone. The opration allowed the verifica- 
tion of this diagnosis. Dr. Simon thinks that full dilatation by 
the whole hand should be employed in many affections of the rec- 
tum ; it permits the ready removal of foreign bodies, and in ulcera- 
tion of the rectum it favors cure by allowing a free discharge 
of all matters; in fistula it permits the introduction of a speculum 
analogous to that of Marion Sims, so that internal openings can be 
seen, and operations upon fistulas, situated hi^h up the bowel, can 
be performed with certaintv. — London MedicM Record. 
:o: 

Fluid Extract of Male Fern in Tape Worm. 

To secure the successful destruction and expulsion of tape 
worm, two point are to be particularly carried out First, the 
patient must fast at least twelwe hours before taking the remedy ; 
and second, it must be taken in sufficient quantities to kill and ex- 
pel the entire wonn. Fre^uentlv it is a matter of good policy to 
give the patient a cathartic in the night, so as to have the alimen- 
tary tract free from faeces as much as possible. Then in the morn- 
ing, on a fasting stomach, give the male fern in some pleasant 
combination, as the syrup of acacia or glycerine. From thirtv 
to sixtv minims of the fluid extract of male fern, must be combined. 
at each dose, and re{)eated every two hours, until the stomach 
rebels against it, the patient keeping very quiet in the meanwhile. 
Ko worm can resist tnis treatment when carried out on the above 
principles. ^ The fern will move the bowels and expel the entire 
worm. It is the most reliable remedy for tape worm, when given 
in accordance with the above directions. The patient mxisX fast 
during the' time he is taking the remedy, and the bowels must be 
previously well cleared out — St. Louis iied. Archives. 



Suppression of Perspiration. 

Socoloff gives an abstract of the results which follow varnishing 
the skm and suppression of the cutaneous secretion : 

1. A few hours before the death of the animals so treated, clonic 
and tetanic spasms appear in various groups of muscles, while the 
temperatu A in the rectum sinks in a marked degree. 

2. Enveloping the animals in wadding did not serve to raise the 
temperature or arrest the fatal result 

3. Respiration of oxygen provei ineffectual to resuscitate the 
animals. 

4. In the stomach ulcers were observed, the result of deep extrav- 
asations. 

5. Albumen appeared in the urine very soon after the skin was 
varnished. 
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6. In all cases a diffuse parenchymatous inflammation of the kid- 
neys was obsenred — sometimes swelling of the cells, and sometimes 
lAVtj defeneration. This result was. independent of the nature of 
the varnish nsed, whether turpentine yamish, or gelatin, or gum. 

Lang {Arch, d, Heilhundey xiii., pp. 277-287, 1872) investi^tes 
the causes of death when the skin has been varnished. In addition 
to other phenomena he found an hour or two i^ter death '^triple 
phosphate crystals'' in various parts of the body, and some of the 
unniferous tubules blocked with a tinely granular dark mass. He 
thinks that the triple phosphate crystals are the result of decompo- 
sition of urea, and that the cause of death is nraamia. — Jaurn. 
Afiat. and Phvs , November, 1872 ; from Ceniralblatty No. 44, 1872. 
— Am. Jour. Med. 



-:o:- 



Contribution to the Study of Puerperal Septicsemia. 

M. A. D'Espine has published a most elaborate and instructive 
memoir on this subject, extending through four numbers of the 
Archives OeneraUs de Medecine. The following are given by him 
in his concluding article, in the October number of the above jour- , 
nal, as the conclusions he feels himself justified in drawing from 
his investigations : 

1. Puerperal septicemia consists of a series of symptoms, the 
severity of which is in proportion to the quantity of septic matter 
absorbed by breaches of surface in the utero-vaginal canaL 

2. These symptoms are not peculiar to the puerperal state, and 
ought not to be classed with those produced by septicsBmia in the 
wounded and in animals. 

3. The source of puerperal septicssmia is always thq uterus or 
vagina ; and all causes which prevent the healing of the bared inte- 
rior of the uterus, or which favor the production of septic matter 
in its neighborhood, have an important action in its productiou. 

4. The most common channel of absorption is through the lym- 
phatics, and its passage through them can generally, but not always, 
be traced by lymphangitis. 

5. Peritonitis is the result of the conveyance of septic matters 
through the lymphatics of the uterus, and it may be compared to the 
local inflammations which develop round infected wounds. 

6. The effect of septic absorption is to develop conations and 
inflammations in internal organs, chiefly in the lungs. Kidneys and 
intestines; subserous ecchymoses and interstitial apoplexy; internal 
and external inflammations, which localize themselves in the neigh- 
borhood of the serous membranes ; during life^ these actions are 
recognized bj fever, diarrhoea, pulmonary congestion, epistaxis, and 
often by fugitive cutaneous eruptions. 

7. Milk fever has no existence ; febrile action in the first week 
after delivery almost always depends on absorption of lochia through 
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slight abrasions or lacerations of the utero-va^inal canal. It may 
continue for some weeks should the uterus not oe firmly contracted, 
or should the lochia be fetid. In the latter case ulcerations, through 
which absorption takes place, may almost always be found either on 
the cervix or in the vagina. 

8. These slighter affections are often, but not always, accompa- 
nied by andoleucitis and slight perimetritis. When the septic poison 
continues long, we may have consumption and death {phthuie 
sepiique). 

9. Puerperal pycemia is a complication of septicaemia, and is 
almost always accompanied by the presence of pus in the veins of 
the uterus. , 

It is a comparatively rare occurrence, and probably depends on 
septic embola. Metastatic visceral abscesses are secondary to it, 
while almost all the inflammations of the cellular tissue and of the 
articulations ^depend on lymphatic infection, and are not embolic 
in their origin. — Am, Jour. Med. 



-:o:- 



Enucleation of Uterine Fibroids. 



Dr. T. Gaillard Thomas exhibited to the New York Obstetrical 
Society (Oct 3d, 1872) a mass the size of a cocoanut, consisting of 
three fibroids which he had recently removed by enucleation. The 
woman, who was a patient of Dr. H. Moeller, had suffered for some 
months from excessive menorrhagia. When seen by Dr. Thomas, 
the uterus was found to be as lar^e as at the fifth month of gesta- . 
tion ; the cervix was found well dilated, and a large fibroid present- 
ing, which, on examination, proved to be sessile, and attached pos- 
teriorly. The patient lying upon her back upon a table, Dr. Thomas - 
proceeded to enuculate by cutting through the capsule of the tumour 
with scissors, and then insinuating a grooved steel sound under the 
capsule, which he separated as far as possible from its attachments. 
Traction was then resorted to, combined with powerful expression 
from above, which resulted in the extrusion of a large mass in about 
forty minutes; another mass was felt above the one extracted, 
which was in like manner removed ; traction then being made upon 
the capsule, it came away, having attached to it a still smaller tu- 
mour. There was a very little hemorrhaee. Opiates were given, 
and intra-uterine injections of carbolic acid were daily used. The 
patient did well for four weeks, though she now has a mild attack 
of phlegmasia dolens, from which she has suffered once before as a 
sequel to parturitition. This is the sixth case in which Dr. Thomas 
has resorted to enucleation, in all of which the recovery has been 
perfect He has, however, lost two patients in the preparatory 
treatment by sponge-tents. Dr. Thomas considers the operation in 
its results more formidable than ovariotomy. — Anu Jour. Obstetrics. 
— Am. Jour. Med, 



HISCELLAKEOUS. 431 

Some attempts at Human Anaplasiai by means of Mucous Grafts 

taken from the Cheeks and Tongues of Rabbits and Oxen. 

By Dr. HouzE De L'aulnoit, of LiDe. 

Note read at the Academy of Medicine of Paris, 24th September, 1872.* 

Translated from the French by Mabt C. Putnam, M. D. 

My intention in this note is to call the attention of the Academy 
to the results that I ha^e obtained in transplanting on man, pieces 
of mucous membrane taken from the buccal cavity of the rabbit 
and the ox. One of the principal incouTeuiences of the human 
dermo-epidermic graft, as it has been employed by Reverdin ( Oaz. 
Med. de Strasbourgy 1870 ; Archives Gen. de Med,, 1872), Oilier 
{Gaz. Held., No. 8, 1872), L. Le Fort {Oaz, ffebd, No. 9,»1872), 
Broca (Th&e de M. Bercaru), Gosselin (ibid.), Demarquay (ibid.). 
Pollock, Nelson, Rouge, and Bercaru (These, Agust 7, 18.72, Paris), 
is to cause pain to the patients by submitting them to a slight opera- 
tion, without danger it is true, but disagreeable enough to be refused 
by gpme, thus obuging the surgeon to take the grafto from his own 
person. 

I had thought, then, since the month of November, 1871, of 
taking them from an animal, as had already been done by the ad- 
vice of Bert {These sur la Graff e, Animale), Coze (Communication 
to the Institute, the 28th February, 1872), who cut cutaneous grafts 
from a rabbit, arid Debreuill, from Guinea-pigs. But in order to 
approach the physiological conditions of the human skin, I intended 
to make graft from the mucous membneine of some animal. I com- 
municated my idea, ou the ,30th of April, to Professor Vemeuil, 
and, as I mentioned the rabbit among the animals most suited to 
this class of experiments, he advised me to choose a rabbit raised in 
the country, as offering more plasticity than those brought up in 
our great cities. 

I began my experiments on the Ist July, 1872, and I placed on 
several patients fourteen little mucous grslfts, coming either from 
the cheek or the tongue of a rabbit. 

Twice, moreover, I took grafts from the lingual mucous mem- 
brane of an ox, killed hardly an hour before. As the result was 
negative, I will pass over these two attempts in silence, and in this 
note only insist on the fourteen preceding experiments. 

A few words on the method of operation that I followed. 

Before detaching the mucous membrane, I kill the animal by 
holding it by the hind legs, and striking it on the back of the 
neck ; then, oy means of two sections made with scissors, I remove 
the skin of the cheek, and dissect, with pincers and a bistourv, 
from its internal face, the piece of mucous membrane that should 

* Qazktte Hxbdoxad. db Paris, October 11, 1873. 
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be applied to human tissaes. The method of MM. Oilier and 
Reverdin, would cause less dragging on the parts, and be followed, I 
thiuk, with similar results. It suffices to drag the tongue forwards, 
after having separated the maxillsa, in order to lift up the lingual 
mucous membrane, previously fastened on a piece of cork with some 
pins. I avoid as much as possible leaving anv muscular tissue on 
Its adherent face. These severed grafts, aivided into others 
smaller, from five millimetres to 2-3 centimetres, have been immo- 
bilized on wouuds, sometimes with bands of muslin covered with 
collodion at their internal face, or merely at their extremities, 
sometimes with cotton-wool slightly compressed by a few bands of 
diachylon. In some cases I tried covering them with oiled silk of 
very thin pieces of lead, at the same time appliug a light.andgenUe 
compression. 

Immobility is a condition, sine qua no/i, of success. It is impos- 
sible to* insist too much on its advantages or its inconveniences, ac- 
cording as one emplojs collocion, cotton, or diachylon strips. I 
propose in a forthcoming memoir to discuss these various methods 
of treatment. Perhaps it would be possible to fasten the grafts, 
when they are extensive, with some points of silk suture, made 
with very fine needles. The strips ol diachylon, with or without 
cotton-wool, merit the preference when their application is possible, 
but on condition that one may rely on the docility of the patients, 
and that the tissues remain motionless, at least during the first 
days. It is because I did not take sufficiently into account these 
precepts and the state of the wouds, — conditions which have only 
been revealed to me by experiment, — that I have only succeed^^ 
five times ; that four times I have had a doubtful adhesion ; and 
that I have failed in the other five cases. 

Conclusions. — ^From these first experiments of animal anaplasty, 
by means of the lingual and buccal mucous membranes, I tnink I 
may deduce the following conclusions: — 

1. Mucous grafts taken from the cheek or tongue of the rabbits 
Uke the dermo-epidermic grafts from the human skin, can take 
root in human tissues. 

2. They may be applied during the bleeding and granulating 
periods; never during the period of suppuration. 

3. New researches are indispensable m order to learn the best 
method of immobilization, and the epoch at which the first dressing 
should be removed — epoch that I fix at the second or third day. 

4. At the moment that vascular adhesions are formed, the epi- 
dermis separates, the dermis inflames, softens, disintegnttes, loses 
its physiological properties, and becomes a true pathological tissue, 
having some resemblance to cicatricial tissue, but without the re- 
tractility. Microscopical examination indeed shows destruction of 
the glandular system. 
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6. Adhesion, in my fourteen experiments, only took place five 
times, and four times the result was donbtf al. 

6. Two attempts with the tongue of an ox were negative, on ac- 
count of the condition of the wound or nature of the dressing. 

These researches, although extremely incomplete, will induce, I 
hope, physiologists and surgeons to have recourse to the mucous 
membrane of an animal; but I think that, in order to prevent reab- 
sorption, it would be best to borrow as much as possible from an 
animal approaching the size of a man. — Archives of Sclent and 
Fract, Med. 



Editorial. 



Popular Lectures upon Medical Subjects. 

We hereby acknowledge with many thanks invitation and cards of admis- 
sion U) Lectures which the following correspondence explains : If it is the 
beginning of an efifort to educate the masses upon Medical Subjects, thus in 
some degree protecting from quackery and imposition, we thuik every well 
wisher of the race will take great interest in it At present, even the better 
informed in general matters, are too profoundly ignorant of medical subjects 
to judge safely. It is not saying too much to affirm that in the United States 
with its popular system of education and general intelligence the people are 
too ignorant of Medicine and Hygiene to be safely intrusted with the care of 
themselves when suffering from disease. It is to be hoped that a better day is 
dawning for truth, and a worse on^for falsehood and imposition. 

New York, March 38d, 1878. 
PnoFBSsoB R Ogden Dobbhtts, M. D. 

air: 

Knowing that there is need of more accurate information, in the community, 
and in the country at large, on the subject of AN2SSTHB8IA, we would 
respectfully request you to give us a Lecture, on the Histobt ahd Pbofbbties 
QF AiT^ssTHETic Agbbts, St such time and place as may suit your convenience. 

We are your obedient servants, 

Wm. p. Havemetbb, p. H. Hamilton, M. D.. C. R Aonew, M, D. 
J. Mabion Sdcs, M. D., Pobdtcb Babkbb, M. D., Pbtbb Coopbb, 
and a long list of well known citizens. 



PR0PES80R D0REMU8' REPLY. 

" Bellbvue Hospital Medical College,*' 
April fiUt,ie7S. 
His Hokob Matob Havemeteb akd othebs: 
OenUemen: 

I feel highly honored with your polite request to lecture on the History and 
Properties of the Agents Employed to Produce Insensibili^ to Pain. 
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To accomplish your wishes more eflfectively I have ventnred to solicit, and 
have obtained, the co-operation of Dr. J. Marion Sims and Prof. Frank H. 
Hamilton, M. D., in presenting the Historieal and Surgical department of this 
theme, limiting myself to the Chemistry of Anaesthetics. 

At our invitation the Rev. Henry Ward Beecher has cheerhilly consented 
to lend his valuable assistance on the occasion. 

We have selected ** Steinway Hall," on J^^ednesday Evenuig, Mav 21st, at 
8 o'clock. 
Trusting that the liberty I have taken may meet your approval, 
I have the honor to remain. 

Your obedient servant, 

R. Ogden Doremus. 



ORDER OF EXERCISES. 

ORGAN VOLUNTARY. 
HISTORY OP AN-^STHESIA, .... Dr. J. Marion PiMs. 
CHEMISTRY OF ANESTHETICS, . Prof. R. Ogden Doremus, M. D. 

with Experiments. 
PRACTICAL APPLICATION OF AN^SJEETICS IN 8URQElti7, 
Professor Frank H. Hamilton, M. D. 
Address by Rev. HENRY WARD BEECHER 

ORGANIST, Mr, CHARLES WALTER, 
Mayor Hayemeyer will preside. 

For this occasion Mr. William Steinway has kindly tendered the use of 
Sceinway Hall, Wednesday Evening, May 21st, 1873. at 8 o'clock- 

:o: 

Stevens Trienniat Prize. 

The Stevens Triennial Prize for 1873 has Ijeen awarded to an Essay on **The 
Sphygmograph ; its Physiological and Pathological Indications," by Edgar 
Holdcn, M. D., of Newark, N. J. The questions proposed for the next prize 
(187G) are as follows : 

I. **The^istory of Epidemic Diseases in the United Stotes, from 1860 to 
1870 ; " statements as to localities, dates, extent of prevalence, and mortality, 
to be authenticated by appropriate references. The question of treatment is 
not to form a part of the above subject 

II. " The use of the Spectroscope in its application to Scientific and Practi- 
cal Medicine." 

The competing essays on either of the above subjects must be sent in to the 
President of the College of Physicians and Surgeons, New York, on or before 
the first day of January, 1876. Each essay must be designated by a device or 
motto, must be accompanied by a sealed envelope, bearing the same device or 
motto and containing the name and address of the author. The envelope be- 
longing to the successful essay will be opened, and the name of tlie author 
announced, at the Annual commencement of the College, in March, 1876. 

This Prize, which wUl amount to two hundred dollars is open for universal 
competition. Per order of the Prize Committee. J. C. Dalton, M. D. 
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Obituary Notice. — We have the sad duty of announcing the death of Dr. 
D. V. Stranahan, of Warren, Pa., at his home on the lUlh of May. We await 
further particulars. 



-:o:- 



Toner Lectures. 



A series of lectures has been instituted at Wtishington under the *' Toner 
Fund to encourage the discovery of new truths for the advancement of Medi- 
cine." The trustees of the fund are the following distinguished gentlemen . 

Joseph Henry, L. L. D., Secretary Smithsonian Institution. 

Joseph K. Barnes, M. D., Surgeon General, U. S. A. 

J. C. Palmer, M. D., Surgeon General, U. S. K 

James E. Morgan, M. D., Presideut Medical Society, D. C. 

J. M. Toner, M. D., President American Medical Association. 

The first lecture of this course was delivered at Washlngrton, by Dr. J. J. 
Woodward, U. S. A, March 28tli, upon the subject of *'T4ie Structure of 
Cancerous Tumoi-s, and the manner in which adjacent parts are invaded.'' 
The lecture was illustrated by some seventy photographic screen illustratiops 
and was successful. The second of the course was given by Dr. C. E. Brown- 
Sequard, his subject being " Nervous Force ; the extent, variety, and power 
of its manifestations." The Philadelphia Heporter gives the following abstract 
of his lecture : 

He said that in fact all disturbances of the human system were attributable 
to nervous influences. Even itch and other diseases of the skin could be traced 
to this same course, and the medical profession would never be able to treat 
diseases with anything like intelligtnce until this was fully understood. Epi- 
lepsy is always produced by the irritation of some peculiar nerve, and to be 
cured that nerve must be found and the cure reached through that Physi- 
cians made many mistakes in attributing diseases to causes that had nothing 
to do with the matter. For instance, bed-sores, which were considered by 
medical men to be caused by pressure and the irritation produced by the ex- 
crement, were solely due to nervine influences. This he had proved by ex- 
periments on animab, and again many diseases of the limbs and joints which 
commonly were attributed to some locid cause, were to be traced to the base 
of the brain. This he had proved beyond the peradventure of a doubt by ex- 
perimenting (m animals. He had known the knee joint to swell to three times 
its size in a single night from a disease of the spinal cord. The same was true 
in many of the lung diseases. Amputation of the limbs will produce an 
atrophy of medulla oblongata, by cutting off so much of the nervine nutritioci 
The nervous irritation would affect different people in different ways ; for in- 
stance, one thousand people might come out of a hot crowded theatre into a 
cold storm, nine htmdred of them escape injury, but of the one hundred in- 
jured, no two would be affected alike, but all would be affected through the 
same channel, the nerves of the skin. 
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Items in Brief. 

—The Vienna mixture for aniesthesia containB four parts by meaBore of 
ether to one of chloroform. These mixed anssthetics have been more or leas 
in use since 1849, bat were early said by Snow, who was a thoroii^ expeti- 
menter in ansesthesia, to be most otjectionabie. He stated that ether evapor- 
ates in one-sixth the time that chloroform does and oonsequentiy when the 
most cantion in the administration is desired, chloroform alone is the acting 
aniesthetic. Dr. T. Spencer Wells has lately reiterated this assertion. It is 
irr^golar, slow, and disagreeable in its action, and thongh it has been very 
extensively used with good resulta it has been followed by fatal effect — ^Dr. 
D. W. Tandell, in the American PraeiUUmer^ has given account of five cases 
of tertiary pyphilis treated with bromide of quinine in doses of from three to 
five grains, three times daily. — Carbazotate of ammonium is a new article re- 
commended in intermittent fever by Dr. Dijardin-Beaumetz, who says iu 
action is analogous to that of sulphate of quinia. 

—Pasteur, in a new series of experiments upon fermentation, claims that 
pure grape juice when exposed to the aii or oxygen nerver alone ferments but 
requires the particles of dust, germs or woody fibre of the fruit or vine, to in- 
duce the alcoholic change. He states that there are two classes of oiganlsm^ 
in nature, those which live upon oxygen free or combined, and those which 
are germs of ferment which require oxygen derived from a compound like 
carbonic acid and to which free oxygen or that otherwise combined, acts as a 
poison. Fruits ripen in the air when picked, without fermentation, but en- 
closed in an atmosphere of carbonic add completely loses its vitality and un- 
dergoes perfect alcoholic fermentation. 

—The new method in photography, called gelatine process, by whidh photo- 
graph printing is rendered independent of the sun's direct assistance— a thou- 
sand copies being struck off by the use of ordinary printer's ink in the time 
occupied in executing a few dozen by means of sun-printing— has prored a 
wonderful succera, and bids fair to supersede lithography and in many cases 
steel engraving. This improved proccRS has just been brought to a state of 
great perfection by M. Albert, of Munich, Bavaria, who has made it possible 
to print several thousand impressions from the same plate, and at a compara- 
tively small cost A description of this method, in its Ysrious ch«nical and 
mechanical details, would occupy much npace. Suffice it to say that, by 
means of it pictures from the cheaply produced gelathie plates can be printed 
at a cost not exceeding that of an ordinary lithograph. In printing, k com- 
mon lithographic press is used, and the operation is the same as in the produc- 
tion of lithographs ; indeed, the pictures combine the qualities of the litho- 
graph with the delicacy of the steel engraving and the accuraqr of the 
photographer. — Am, Newspaper Reporter, 

—Claude Bernard is still prosecuting his studies on the subject of the forma- 
tion and disposiUon of sugar. He has recently shown to the Society of 
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Biology that when 6u<car is injected into the veins it is not at all absorbed, but 
i^ hurried out of the economy in the urine; but whf>n it is carried into alimen- 
tarv ciinal it is cimnged liy a ferment present in the small intestine, taken up 

by the liver nnd fixed as glycogen. — 2he Clinic. Dr. Dills, of Carlisle, Ky., 

{The Clinic, March 29lh,)wa8 called to attend a colored girl in labor, aged 
eleven years and nine months, and found avenex presentation, first position ; 
the pelvis w.is large and roomy, Ubor progressed rapidly, and a living child 
Vreighing nine and a half pounds was the result The girl had never menstm- 
nted. Lobstein and Canes each relates a case in which menstruation com- 
menced in and continued regularly after the second year of age ; in one of 
these cases the girl conceived in her eighth je&r,—Med. Record. 

--The Pennsylvania Legislature has lately given one hundred thousand 
dollars to the Jefferson Medical College of Philadelphia, as a contribution to 
the fund for building a college hospital. Philadelphia has 099 regular phy- 
sicians of which 50 are on the retired list, and has a population of 674,022. 

The Boylston medical prizes have been awarded to T« M. Hatch for essay on 
'< The Emigration of the White Corpuscle in Inflammation/* and to Walter 

Ela for essay on ** Fractures of the Elbow-joint" Drs. Fordyce Barker and 

'!'. Gailard * homas, of New York, were elected honorary members of the 

Obstetrical Society of London, at a late meeting. Dr. Chas. P. Russell, 

Registrar ;of Records in the New York City Health Department^ states that 
since March 10th, 1871, when John Thomas Rosen ville was hung, 104 homi- 
cides been committed in that city ; of which only one, Wm. Foster, March 

22st, 1873, was executed. New Haven is attempting to raise a fund of 

$80,000 to establish a training-school for nurses at the Connecticut State Hos- 
pital in tliat city. Success to so worthy an object. — Seportet*. A movement 

is being made lo erect a statue to the celebrated Italian anatomist, Bartholo- 
mew Eustachius, by^the people of his native place, San Severino. A Massa- 
chusetts man lately sold seventy-three dozen patent medicine bottles, all of 
which hjul been emptied in his own family. — Mr. John Hopkins, of Balti- 
more, recently deeded to trustees thirteen acres of land in that city for the 
relief of indiirent sick and orphans. At a meeting of the board of trustees 
3Iarch lUli^ xXvy were notified by Mr. Hopkins that he had further dedicated 
$2,000,<00 of j>roi)erty foj the support and maintenance of the hospital. The 
hospital buildings will be on a magnificent scale and their creation will be be- 
gun in the spring of 1874— 7'A^ CUhic, The death' of Hugh L. Hodge, 

M D., L.L. D., if Philadelphia, for thirty years professor of Ob^telrics in the 
University of Pennsylvania, occurred February 26th. He was the author of 
*• Hodi^c's System of Olwteti-ics " and '' Diseases Peculiar to Women," and 
was widely known at home and abroad. He was in active work till Just be- 
fore his death. Baron Justus Von Liebig, died at Munich, on Friday, Apiii 

18th, in the seventy-first year of his age. The death of ikker Brown* 

F. R. G. S., has lately been announced. 
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Books Reviewed. 



Civil ^lalpractice. A Report presented to tlie Military Tract Med- 
ical Society at its Fifteenth Semi-annQal Meeting, June 14ih, 
' 1873. By M. A. McClelland, M. D. Chicago: W. B. Keen, 
Cooke & Co., 1873. 800 pp. Price $2 00. 

Dr. McClelland's Report is full of interest, and considers a snbject whicb is 
of much importance, especially to those who are engaged in an active surgical 
practice. The question as to what may be held to be malpractice by the courte 
is of no inconsiderable interest U) all who are subject to these troublesome and 
vexatious suits. 

The term civil malpractice is construed to mean '^an improper discharge of 
professional duty, either through want of skill or through negligence," 
" Thns, the improper performance of work requiring skill and knowledge, in 
any profession or business, would be designated * malpractice,' and laws bear- 
ing upon it would be the same." A^ one of the reasons why more is expected 
from physicians and surgeons than from others the author gives the following : ^ 
** In respect to surgical cases that are investigated in our courts, how frequently 
we heft" surgeons— experlsr— boasting of the cures they have effected in similar 
cases ; no shortening, no deformity, in their experience ; leading the courts, 
leading juries, leading every one within the sound of their voice to suppose 
that perfect cures were and should be the rule, and imperfect cures the 
exception." 

That this is often the case there can be no doubt in the minds of those who 
have witnessed the proceedings in cases of malpractice, Puysidans, either 
through carelessness, or a desire to magnify themselves and their cases, before 
court and jury, seem to forget the fact that all are at times liable to feilure, 
and that the peculiar characteristics of the patient, and the circumstances of 
time and place are to be all taken into consideration in judging of any partic- 
ular ciise. No one case can be set up as a standard by which to judge others. 
The law however seems to be with the physician, and no surgeon, if he has acted 
in accordance with his best knowledge and skill, need fear to have his acts 
investigated if, and here comes the turning point of most suits for malpractice, 
he can get a jury who will not allow their feelings to influence their decision. 
The defendant in a case of malpractice may be, for instance, possessed of suffi- 
cient means to tempt the cupidity of some dissatisfied patient, together with 
fcome shyster of a lawyer, plenty of whom, we are sorry to say, can be found 
to prosecute a case on promise of half the spoils. These make up a case, 
which they carry before the jury with a piteous p!ea concerning the patient's 
overty, the cruelty and negligence with which he has been treated, and the 
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immeiuie wealth of the dcfeudaat, which renders him abundantly able to pay 
the damages claimed. The case is tried, witnesses on both sides show that the 
case has been treated with proper care and diligence. The Judge's charge is 
fair and impartial, and yet in not a few cases the physician is surprised by a 
verdict against him. Some member of the jury even having the boldness after- 
ward to admit to the doctor that the case was treated all right, yet that they 
thought that he was able to pay the poor fellow something, and as he seemec? 
sick or disabled they rendered their verdict in his favor. We are not over- 
coloring the picture, and could, did we think proper, give illustrative cases. 
Juries can and have been found who, in direct violation of their oath, will bring 
in a verdict to suit themselves; witness the confession of the jury in the Stokes 
case. 

Dr. McClelland quotes from many different sources decisions of the courts 
in cases of malpractice, which show that the courts are not inclined to deal at 
all harshly with medical men, but to allow them all the law will permit in their 
several cases. Many of the decisions quoted are very interesting and we should 
be happy to place them before our readers, but can only recommend th^m to 
read Dr. McClelland's work. It is highly instructive and interesting. 



-:o:- 



Notices of New Publications. 



The Obsfefrical Journal of Or cat Bviiain and Ireland is the title of a new 
monthly reprint, of which the first number was issued in A.priL Its English 
editora are Drs. Jam-s 11. Avelinp: and »\lfred Wiltshire, who are supported 
by a large corps of prominent British obstetricians and surgeons. It is pub- 
lished in Philadelphia by Henry C. Lea, with an American supplement edited 
by William F. Jenks, M D. The prtsent number contains seventy-two pages 
with sixteen pages additional in the American part It is furnished at five 
dollars ptif year, is printed in the best style and will be a welcome and 
d^irable addition to the literatare of the department It contains interesting 

nriicles by Dr. Barnes and other well-known writers. Tlie Sanitarian^ a 

monthly journal of ninety-six paiijes, commenced in May. is edited by Dr. A. 
N. Bell, of Brooklyn, and published by A. S. Barnes & Co., New York. Its 
purpose is to present the r^^sults of ihe various inquiries which have been and 
which may hereafter be made for the preservation of health and the expecta- 
tions of human life, as to make them most advantageous to the public and the 
medical profession. The present number contains very interesting and valu- 
able articles by Moreau Morris, M. D., Jerome Walker, M. D., J. M, Toner, 
M. D., M. D., by the editor, Dr. Bell, who has heretofore furnished articles for 
our own pages, and by William A. Hammond, M. D , on the Sanitary Influ- 
ence of Light, an extract from which our reiders will find elsewhere in the 
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Journal. It is published at three dollars a year, in adrance, and will be 

subscribed for by all who take special interest in this department The 

Charleston Medical Journal and Bemew is a quarterly journal of eighty-eight 
pages, commenced in April, under the editorship of E. P^rre Porcber, M. D., 
Professor of Clinical Medicine in the Medical College at Charleston, S. C , 
and by R. A. Kinlock, M. D., Professor of Surgery in the same irstitution. It 
is the revival of the old Charleston Medical Journal under promising 
auspices ; its first issue has a good number of interesting original articles, and 
no doubt the publication will meet with extended favor which it really de- 
serves The Herald of Health^ published by Wood & Holbrook, of New 

York, has published its June number, which contains a great number of 
interesting articles on popular subjects. Each immber contains forty pages, 
and the pu1;li.ation is furnished for the low price of $1 60 per year. 

:o: 

Books and Pamphlets Received. 



A Treatise ou , the Principles and Practice of Medicine. By Austin Flint, 
M. D., Professor of the Principles and Practice of Medicine and of Clinical 
Medicine in the Bellevue Hospital Medical College. Fourth edition ; carefully 
revised. Philadelphia: Henry C Lea. Buffalo: T. Butler Sa Son. 

Text Book of Phhysiology, General, Special and Practical. By John 
Hughes Bennett, M. D., F. R S. E., Professor of the Institutes of Medicine or 
Physiology, and Senior Professor of Clinical Medicine in the University of 
Edinburgh, etc With twenty-one Photo-lithographic plates. Philadelphia : 
J. B. LippinooU & Co. Buffiilo : H. H. Otis. * 

The Passions in their Relations to Health and Diseases. Translated from 
the French by Dr. X. Bourgeois, Laureate of the Academy of Medicine of Paris, 
etc. By Howard F. DaWson, A. M., M. D. Boston : James Campbell. 16mo., 
pp. 201. 

Family Thermometry ; a Manual of Thermometry for Mothers, Nurses, Hos- 
pitalers, etc By Edward Seguin, M. D. New York : Q. P. Putnam & Sons. 
1873. 12mo. pp. 73. 

The Function of the Eustachian Tube, in its Relation to the Renewal and 
Density of the Air in the Tympanic Cavity and to the Concavity of the Mem- 
brana TympanL By Thomas F. Rumbold, M. D., St Louis. 

On Strictures of the Urethra. Results of Operation with the Dilating Ure- 
throtome, with cases. By F. N. Otis, M. D., Clinical Professsor of Genito- 
urinary Diseases, College of Physicians and Suigeons, New York. Reprinted 
from the N. Y. Medical Journal, March, 18|73. 

Mayor*s Message and Report of Board of Improvements of the City of Toledo, 
1873. 
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ART. I. — A Case of Abse7i€e of the Uterus ^nd consequeni Amenor- 
rhma, with Maltreatment of the patient. By Alfred T. Livings- 
ton, M. D. 

For permission to publish the history of the following case, I am 
indebted to Prof. James P. White, under whose charge the case 
came, and through whose kindness I had repeated opportunities 
for its bbserration. 

The case possesses sufficient interest as an anomaly to warrant its 
publication, and taken in connection with its practical relation to 
che diagnosis and treatment of Amenorrhoea, it is doubly interesting 
and important. 

Mrs. B. is now thirty years of age and has been married six years. 

While contemplating marriage, a lew months previous to that 
event, having never menstruated, she consulted a doctor in reference 
to this fact 

This person. Dr. V. S. examined her simply per vaginam, and 
informed her that she had occlusion of that organ. He proceeded, 
at once to operate for the relief of her trouble, by making an inci- 
sion, through what he supposed no doubt, to be the occluding 
membrane — an imperforate hymen. 

He assured her that she possessed the organs of her sex in com- 
pleteness; and the hemorrhage, that occurred after the incision, 
was stated to be the retained catameniss. 
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On the assurance of the doctor, that she was a perfect woman, 
she married, six months after the operation. 

Daring the six months intervening between the operatioa and 
her marriage, the patient observed that in micturition, all the unne 
did not come from the normal outlet of the urethra, but that a 
portion came down tl^ vagina. 

The urine did not flow from this new channel except when she 
urinated voluntarily, so that this urethro vaginal fistula, for such 
it must have been, did not give her especial trouble or discomfort. 

Soon after marriage, however, she began to have non-retention of 
urine. She was then obliged to wear constantly a sponge, napkin, 
or other appliance for the purpose of catching the dribbling urine, 
While about upon her feet the urine flowed away as fast as secreted, 
but when lying down it was retained for a time only to gush forth, 
en masse, on the instant of rising. 

Now, this change in symptoms, following marriage, can only be 
accounted lor by supposing that the introduction of the male organ, 
either extended the fistulous opening, which the doctor had made 
through the urethro-vaginal wall, so that it involved the vesico- 
vaginal wall, thus becoming a' urethro- vesico- vaginal fistula; or, 
more gradually, dilated both the fistula and the portion of urethra 
between the fistula and base of the bladder ; and so largely and 
thoroughly dilated them, that, with the more or less frequent 
sexual mtercourse ever since, they have not been allowed to contract. 
It is diflficult to say precisely, which of these two things occurred ; 
and it is of no consequence except, that if the latter supposition be 
correct, the patient will more probably, in fact, almost certainly 
regain complete control over the sphincter vesicae, — in other worda 
— perfect retention of urine, when time and cessation from the act 
of coition will have allowed the upper portion of the urethra to 
contract. 

The complete incontinence of urine, following marriage, contin- 
ued, with all its distressing symptoms and accompaniments, until a 
recent date. 

Desirous, as she well might be, of relief, Mrs. B. about a year 
.ago, consulted aiother physician. Dr. P., of Michigan. 

Upon examination he informed her, that, in consequence of its 
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continued idleness, the urine having, for so long a time passed 
through an abnormal channel, the urethra had closed; its walls, 
being in contact, had grown together. 

Now, besides the great improbability of such an occurrence, 
there is very good evidence that it did not take place, as we shall 
presently see. 

But Doctor P. thought it best to open (?) the natural passage, 
before attempting to close the false one; and this he did, it appears, 
by dividing with an incision the portion of the urethro-vaginal 
wall that yet remained, viz.: from the orifice of the urethra back to 
the fistulous opening. 

Greatly dissatisfied with thiit one, Mrs. B. did not allow the Dr. 
to make his proposed second operation; but selected Dr. White 
as the one to whom she would look for relief from the condition 
that rendered her life so miserable. 

She accordingly came to Buffalo in October, 1872, and was then 
operated on by Dr. White, assisted by Drs. Rochester, Potter, 
and myself. 

The patient was a fair and delicate person of slight build and 
medium stature, possessing the mammaB well developed, and the 
external genitalia perfect. The vagina, however, was a mere cul 
de sac, little more than an inch in length. Proper examination 
discovered, also, the presence of the ovaries and the entire absence 
of the utei'us. 

The urethra and vagina, as far as to the summit of the latter, 
had been converted into a single tube, by the incisions through the 
intervening wall, made as above described. 

This urethro-vagina was connected with the interior of the 
bladder by a large but short canal, which was either the neck of 
the bladder, or the vesical end of the urethra, greatly dilated as 
before suggested. 

A deep groove, smooth and lined with mucus membrane, occu- 
pying the anterior wall of the common canal just mentioned, was 
the remains of the urethra and the smoothness and gloss of its 
surface, indicated clearly enough, that the urethra had never been 
closed, as Dr. P. asserted. 

The operation by Dr. White was made, by carefully paring tho 
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edges of this divided urethro-vaginal wall and bringing the freshly 
cut surfaces together, by means of seven or eight interrupted silver 
sutures. 

A portion of the surfaces failed to unite on account of pressure, 
made by the catheter used in the after-treatment, against the lips 
oi the wound. It was made necessary by this, to repeat the opera- 
tion, in part, which was done some three weeks subsequently. 

The most important lesson we learn from the history of this 
unfortunate person, is the care that should be exercised in deter- 
mining the cause of Amenorrhoea before resorting to treatment. 
Occlusion of the vagina should be distinguished from absence of the 
vagina, or the uteras, or the ovaries. 

Ilad Dr. V. S., (it is due to the profession to say, that he is a 
Quack,) properly examined his patient, it would have been an easy 
matter to explain the absence of menstruation and it would like- 
wise have saved her many years of no little suffering, which his 
treatment (!)induced ; not to epeak of the embarrassing and unhappy 
position, in which his untrue decision has placed both the patient 
and her husband. 

The position of the uterus being between the bladder, in front, 
and the rectum, behind, its presence or absence is readily determined. 

If a sound or catheter be introduced into the bladder, it will be 
distinctly felt by the finger passed up the rectyim,— provided the 
uterus be absent; and will not be so felt if present Again, if the 
finger in the rectum plainly detects the other hand placed upon the 
hypogastrium, the absence of the uterus may be inferred; and, if 
to these tests be added that of examination per vaginam, with 
indications in each instance of the absence of the uterus, no doubt 
need be entertained of the certainty of that condition. T^he 
presence or otherwise of the ovaries may be concluded upon^ by 
seeking for them with the finger of one hand well up in the vagina 
or, better, in the rectum, and the other hand placed over the right 
and left iliac regions respectively. In the patient we are con- 
sidering, the absence of the uterus and the presence of the ovaries 
were determined upon only, after the examinations I have in- 
dicated. 

The existence of ovaries of normal size, together with the perfect 
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development of the mammaB and external genitalia, referred to 
above, would lead us to suspect the occurrence of a menstrual 
molimen, and this we find to obtain. At regular intervals of about 
a month, a sufficient number of the symptoms of menstruation 
occur to indicate their character and cause, although no sanguin- 
olent discharge takes place, for the obvious reason that there is no 
secreting surface; the menstrual hemorrhage, as is well known, tak- 
ing place from the lining membrane ot the body and fundus of the 
uterus. 

Under these circumstances the existence of a vicarious hemorrhage 
would suggest itself as quite possible, but this has not been observed. 

There exists, moreover, in this patient the venereal appetite and 
coition is attended with pleasure, although every introduction of 
the penis has been directly into the bladder. 

This contact of a foreign body with the mucous membrane of the 
bladder very naturally induced cystitis, which became chronic. The 
purulent discharge that occurred was called Leucorrhoea and various 
astringent injections were used but without giving relief. 

The bladder, owing to the perfectly free exit of the urine from 
its cavity, has become very firmly contracted and will but gradually 
return to its normal dilatability. 

The patient can now retain her urine quite well during two or 
three hours; and the prospect is good for her final perfect recovery. 

:o: 

ART. II. — Semi-AnnucU Meeting of the Erie CouiUy Jfedical 
Society^ June 10, 1873. Reported by D. E. Chace, M. D., 
Secretary. 

The semi-annual meeting of the Erie County Medical Society 
convened at the rooms of the Buffalo Medical Association in the 
Y. M. A. buildings at half-past ten o'clock Tuesday, June 10th. 
Dr. Jabez Allen, the President, upon taking the chair, made a 
few remarks upon the large attendance, and of the importance, 
especially to the younger members of the society, of these 
meetings. 

The Secretary presented the diplomas of Drs. D. C. Hunter, 
John Dambach, Geo. W. McPherson, Joseph Fowler, Alfred T. 
Livingston, I. Brooks and Daniel A. Bailey, with their applica- 
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tions for membership, which were referred to a committee composed 
of Drs. T. M. Johnson, Shaw and Ring, who reported in favor of 
their admission to membership upon compliance with the by-laws. 

Dr. J. F. MiNKB moved a suspension of the usual order of 
business to introduce Dr. Levi Ham, of Indiana, a former member 
of the society. 

Dr. Ham being invited to address the members present, ac- 
^ knowledged the courtesy extended to him, and in a brief but 
pleasing effort, recalled the names of those who some twenty 
years since were the active leading spirits of the medical profes- 
sion, men whose names he would mention only to stimulate those 
who have succeeded them to the practice of a noble profession 
with so marked degree of success, and whose lives were noted for 
their sincerity of purpose and disinterestedness, who had left be- 
hind them as monuments their honorable records engraven in the 
hearts of their numerous patients, and fully appreciated by the 
public. He was glad to see so many young men entering upon 
the practice of medicine, and their presence here to-day was an 
evidence of the interest felt by them towards their profession and 
its welfare. 

A vote of thanks was tendered to Dr. Ham for his address. 

Dr. E. R. Barnes was nominated by the committee as orator, 
and Dr. M. B. Folwell as alternate for the next annual meeting in 
January, 1874. 

Dr. Samo, the Librarian, read a letter from Dr. C. E. Brown- 
Sequard, tendering the society a copy of the " Archives of Scien- 
tific and Practical Medicine." The communication was received 
with thanks. 

Dr. T. M. Johnson moved that a committee of three be ap- 
pointed to arrange an amendment to the by-laws for the purpose 
of having monthly meetings of the Society, and also to try and 
procure a suitable room in this building to be used exclusively for 
medical purposes. 

Dr. Wm. Gould, delegate to the State Medical Society, read the 
following report of the proceedings of that body at its annual 
meeting in February : 

The undersigned, delegates from this society to the State 
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Medical Society, beg leave, respectfully, to report that we attended 
the session of the State Society, which met in the hall in the Perry 
Building, (I)ity of Albany, Feb. 4th, 1873. 

At the usual hour President Agnew, of New York, called the 
meeting to order and delivered his inaugural address, after which 
the following committees were announced, viz. : 

On Credentials. — Drs. W. H. Craig, of Albany; A. L. Saunders, 
of Madison; and C. E. Bider, of Rochester. 

Business Committee.— Drs. Mlsworth Elliott, New York; 
W. Kendall, Baldwinsville ; G. H. Hubbard, Lansingbnrg. 

Committee on Arrangements and Eeceptions. — Drs. 
Quackenbush and Bailey, Albany ; and Dr. H. Colvin, of Wayne 
County. 

Committee on Medical Ethics.— Dr. Thomas Hun, of Albany; 
Dr. E. fi. Squibb, Brooklyn; and Dr. D. B. St. John Eoosa, 
New York. 

On motion a committee consisting of Drs. Eraser, of Oneida ; 
Lewis Post, of Seneca ; and Thompson Burton, of Montgomery, 
were appointed to invite the Governor and such members of the 
Legislature as belonged to the regular profession, to be present at 
the sessions of the Society. Whether there were any such members 
of the Legislature present we cannot say, but we are quite sure that 
the form of our venerable Governor was at no time visible in the hall. 

Papers on the following subjects were presented, viz., " A case of 
Occlusion of the Femoral Artery from fracture of the femur, 
followed by mortification and amputation," by Dr. George Burr, 
of Binghampton. '* Disease of^ the left Ovary, resulting in fatal 
Haemorrhage," by Dr. E. H. Bridges, of Ogdensburg. *' Obituary 
notice of Dr. Darius Clark," by Dr. B. F. Sherman, V. P. " On 
Hernia," by Dr. J. H. Pooley, of Yonkers. « The effect of Bail Eoad 
travel on the health of Women," by Dr. Eli Vanderwarker. 
" Idiopathic Peritonitis," by Dr. Lewi, of Albany. All of which 
was referred to the publishing committee. 

Dr. D. B. SL John Boosa, of New York, read a paper entitled 
" History of the progress of Otology," which was discussed in a 
very able manner by Dr. Knapp, of New York, and then referred 
to the committee on publication. Dr. W. B. Alley, of Nunda, read 
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a paper on " The ultimate result of nerve injuries in gun shot 
wounds," which was discussed by several members. At this point 
the business committee made enquiry of the President as to what 
disposition was to be made of | apers presented by invited members, 
and was instructed to cause them to be read if they deemed it 
expedient 

The following committee on the President's address was an- 
nounced ; Drs. Vanderpoel, Gray, and Erackowizer. 

An interesting paper was then read on " Perineal Lithotomy,** 
by Dr. J. W. S. Gouley, of New York. 

The President announced the committee on nominations : 
1st District, Dr. J. 0. Hutchinson ; 2nd District, Dr. J. F. Jenkins ; 
3d District, Dr. H. B. Whiton ; 4lh District, Dr. Alexander Ayres; 
5th District, Dr. Alonzo Churchill ; 6th District, Dr. William C. 
Wey ; 7th District, Dr. Caleb Green ; 8th District, Dr. H. W. Dean. 

It will be borne in mind that this is a very important committee. 
It is their duty to nominate ofiScers of the society for the ensuing 
year, consisting of a President, a Vice-President, a Secretary, and 
Treasurer. Three Censors for each of the four districts into which 
the State is divided ; and also to select two candidates for each of 
the eight senatorial districts from those eligible for permanent 
membership. We say for each district instead of from for the reason 
that candidates are sometimes selected irom other than their own 
districts, a circumstance which has led to some remonstrance from 
the slighted districts. Each district is entitled to two permanent 
members annually, and, gentlemen, if any of you should aspire to 
the honors of oflSce or permanent membership, you must lay your 
pipe and do your log-rolling with this committee, as I believe their 
selections are always approved and their nominations confirmed by 
the society. We cannot say that w like the system for it enables a 
few master-spirits to control the whole matter, and that result is 
almost sure to follow the permanent location of any society, com- 
prising a State jurisdiction as large as that of New York. But to 
return from this digression. 

Dr. Thomas Addis Emmet read a paper on ** Laceration of the 
Perineum, involving the Sphincter and Operation for securing 
union of the Muscle." 
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Dr. E. H. Parker read a paper on " Dislocation of the Tarsus 
from the Astmgalus/' 

Dr. Moore, of Rochester, presented and read a paper on " Intra 
Capsular Fracture/' with illustrations, on which a debate sprang 
up, participated in by Drs. Qurdon, Buck, Bell, Douglas and others- 
Several other papers were presented and referred without reading 
to the committee on publication. The report of the committee on 
changing the time of meeting of the society was taken from the 
table and discussed pro and con until the hour of adjournment. 
The above comprises the main points of the first days' proceedings. 

Second day.— At 9 o'clock the President called the society to 
order. The minutes of yesterday's proceedings were read and 
adopted. The committee on By-Laws made a report, which was 
received. A paper on ** Strictures of the Male Urethra, with results 
of Operation, with the Dilating Urethrotome," was read by Dr. P. 
W. Otis, of New York, and discussed by Drs. Gonley and Newman, 
of New York. At this point Dr. Roosa, of New York, rose to a 
question of privilege, denying or repudiating a statement made last 
year by Dr. Stephen Rogers. If we recollect, the statement charged 
certain of the New York Colleges with selling cheap Diplomas, 
which Dr. Roosa emphatically denied. 

Dr. Elliott oflFered the following resolution : 

Resolved that candidates, elected to permanent membership, who 
neglect to pay the fee, required by our By-Laws for one year from 
the date of their election, shall forfeit their rights as permanent 
members. Adopted. 

Dr. A. N. Bell made a report on Quarantine Establishment in 
New York, and Dr. A. B. Burger presented a specimen of diseased 
kidney, with a history of the case. About half a paper on the 
Pathology of Labor Pains was read by Dr. W. T. Lusk, of New 
York, and the reason we did not bear the other half was that the 
time allowed by the business committee was not sufficient for the 
purpose, and the time not extended, a courtesy granted or denied 
as suited the temper of the society. Whether in this case the paper 
was not of sufficient interest or its author under a cloud we cannot 
say, but the reading was interrupted very unceremoniously when 
the ten minutes expired, notwithstanding the Doctor's apparent 
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discomfiture caused by the Autocrat, at the head of the business 
committee, calling "Time!" "Time." Those who have not been 
there may not be aware how the business of the society is managed 
by this " Business committee," and if you have the patience, per- 
haps we might as well explain it a little at this point 

Any one desiring to present a paper goes to the " Business com- 
mittee, and if they approve it they allow so many minutes, five, 
ten or fifteen as they please, and call for its reading when it suits 
their convenience, and when the time allotted expires the reader 
subsides, whether half through or not, unless the time is extended 
by a A'ote of the society, a rule which may be right, but to a 
Neophyte it looks a little arbitrary to say the least 

Dr. Gurdon Buck, a veteran in the profession, next presented a 
case of reconstruction of the under lip, accompanied with models 
and explanations. 

Dr. I-.ewi8 A. Sayre read a. paper on "Diastasis of Head, of 
Femur, and formation of Artificial Hip joint/' both of which were 
referred to the publishing committee. 

Dr. Quackenbush, of Albany, read an interesting paper on 
" HydrorrhoBa," giving history of cases. 

Kext came the report oi Dr. E. K. Squibb, one of the committee 
on Ethics, in regard to the difficulties in the Niagara County 
Medical Society. There were two sets of delegates from that 
county, each claiming to be the " Simon pure" representatives of 
the Pounty Society. 

As many present may not understand what the trouble is in that 
county, if not tresspassing too much on your time and patience, we 
will explain it as well as we can. 

The Medical Society of that county was organized some fifty 
years ago, more or less, and continued until the winter of 18739 
when by a vote of the members present it was disbanded, and a new 
County Society at once organized, by which action about one-half 
of the former members were excluded on the ground of violations 
of the code of Ethics, Both parties keep up their organization and 
claim to be the true Medical Society. Two societies could not 
be recognized in the same county; hence the fight in the State 
Medical Society for recognition by the two sets of delegates. The 
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case was referred to the committee on Ethics, and their report was 
in favor of the new organization, which left the old fogies and 
advertising adventurers out in the cold, arad just what the new 
organization intended to do from the first. Whatever justice there 
may be in the case, there are grave doubts as to the legality of their 
action. The excluded members retain the books and property of 
the original society and keep up their organization, but their dele- 
gates are rejected by the State Society. It may be that the end ia 
not yet. We are inclined to believe that if the members, claiming to 
be the original organization, are guilty of the irregularities charged 
by the new, they deserved their fate. 

After some routine business Dr. Kendall offered a resolution 
altering the By-Laws so that section eleven of paragraph three 
should read as follows, viz. : 

At the Annual Meeting, at the close of the morning session of 
the first day, the members of the society shall be organized into 
eight committees by senatorial districts as established by the law of 
1836; the members present from each district constituting one 
committee, each of which shall elect one member. The members 
thus elected with one appointed by the President as Chairman 
shall constitute the committee of nominations. 

This was laia upon the table temporarily, and we thiuk the bed 
was so hard that it died, for it has not been heard of since. 

This proposition if adopted would in a measure curtail the power 
of the President to select his successor. As it now stands he selects 
the nominating committee, who not only name the ofi&cers but also 
censors and two permanent members from each of the eight 
districts. Their selection we suppose is always approved as a matter 
of course by the society ; the victors rejoicing over their success' 
and the vanquished chewing the cud of disappointment and 
vexation in silence. 

• The resolution offered by Dr. Storck in relation to the act passed 
by the Assembly and Senate in 1872 and vetoed by Governor Hoff- 
man, was after a short discussion laid quietly to sleep on the table, 
and as near as we could judge of the temper of the society it will not 
be disturbed in our day and generation. A great drawback to the 
prosperity of the society, irom what we gleaned from the discussion^ 
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is the time of meetings, first Tuesday in February, a time when 
Albany Hotels are full to overflowing and traveling from many 
portions of the State is* both difficult and dangerous. To obviate 
these difficulties a resolution changing the time of meeting to the 
fourth Tuesday in September was offered, which led to a long dis- 
cussion and to which many amendments were offered, but no satis- 
factory conclusion could be reached ; the whole subject was laid 
upon the table, and so this much needed change ended in smoke, 
or perhaps more appropriately, in a huge volume of Gas. Follow- 
ing this, a number of papers on Various subjects were presented, 
some of which were read and others not, all were referred to the 
publishing committee and in due time all or a portion only will be 
approved and published. 

It appears from the report of the Censors that but one applicant 
received a Diploma during the year, arid that was in the Eastern 
District The proceedings of the second day closed with a recep- 
tion given to the State Society by the Albany County Medical 
Society, which was not only a feast but a very pleasant social 
gathering. 

Third day. — After the reading and adoption of the minutes, 
reports of committees and presentation of papers were resumed. 

Dr. J. Marion Sims read a paper on " Enucleation and removal 
of an Intra Uterine Fibroid Tumor," and exhibited the instru- 
ments used in the operation. 

Dr. J. N. Northrop, of Albany, presented a case of Congenital 
loss of the right arm. He claimed that the boy's arm was ampu- 
tated in utero. His father was wounded in the corresponding arm, 
and he further claimed that the stump of the boy's arm showed 
the mark of a bullet wound or the imitation of one. His theory 
was demolished, fair as it looked at first sight, by Dr. Jacobi, of 
New York, who explained the phenomenon as a case of arrested 
development and that the bullet mark waa only an undeveloped 
finger. 

By resolution, the committee on Hygiene is hereafter to be 
recognized as one of the standing committees, and directed to place 
itself in immediate correspondence with the county societies. Also 
resolved that the standing committee on Hygiene consist of seven 
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members, one of whom shall be Dr. C. R. Agnew, the remainder of 
the committee to be appointed by the chair. The President ap- 
pointed as standing committee on Hygiene the following ; Drs. Bell, 
Vanderpoel, Didama, Dean, Ordronaux, Smith and Agnew. 

The nominating committee made the following report; for 
President, Dr. E. M. Moore, of Rochester. Vice President, Dr. 
Francis Burdick, of Johnstown. Secretary, Dr. W. H. Bailey, 
of Albany. Treasurer, Dr. C. H. Porter, of Albany. 

For Censors, Southern District, Dr. E. R, Squibb, of Brooklyn ; 
Dr. E. H. Parker, of Poughkeepsie ; and Dr. Ellsworth Elliot, of 
New York. 

JEJastern District, Dr. John P. Sharer, of Hirkimer; Dr. J. L. 
Babcock, of Albany; Dr. G. H. Hubbard, of Lansingburg. 

Middle District, Dr. M. M. Bagg, of Utica ; Dr. Horace Lathrop, 
of Cooperstown ; Dr. C. G. Bacon, of Fulton, 

Western District, Dr. Caleb Green, of Homer; Dr. C. C. 
Wyckoff, of BuJBfalo ; Dr. D. Colvin, of Clyde. 
Permanent Me^nbers. 

1st District — Dr. Robert Newman, Dr. J. Marion Sims. 

2nd District— Dr. T. B. Smith, Dr. W. H. Helm. 

3rJ Distnct— Dr. E. R Hun, Dr. R. H. Ward. 

4th Districir— Dr. John Parr, Dr. D. G. Dodge. 

5th District— Dr. H. G. P. Spencer, Dr. W. L. Baldwin. 

6th District— Dr. J. H. Dolson, Dr. William Fitch. 

7th District— Dr. G. W. Earl, Dr. E W. Simmons. 

8th District— Dr. C. N. Palmer, Niagara County, Dr. J. B. 
Coates, Genesee County. 

All of whom were uuanimously elected as a matter of course, 
as it would require some nerve to oppose any of the gentlemen 
selected by the committee. 

Dr. Jenkins offered a resolution, as a part of the report, that no 
one should be eligible for election to permanent membership until 
he had been a delegate for three years. 

Dr. Squibb moved, as an amendment, that delegates should be 
present and serve for three years. 

The amendment prevailed, and the resolution, as amended, was 
adopted. Hereafter the honors will have to be fairly earned by 
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three years of actual attendance, at an expense of about one hun- 
dred dollars and loss of time for the delegates from this county* 

There being no further business the President, after a few re- 
marks appropriate to the occasion, declared the annual session 
closed. 

Speaking of the obituary notice of the death of Doctor Darius 
Clark, by Dr. Sherman, reminds us of one of the most touching 
incidents noticed in the proceedings, and that is the manner in 
which the memory of deceased members of the society are recorded 
in the proceedings, and thus placed in the archives of the society, 
will be handed down to future generations. It was also a notice- 
able fact that all the medical gentlemen present were simply doc- 
tors. Every gentleman addressed was plain " Dr. A, B or C." 
High sounding titles were entirely ignored, which is certainly an 
evidence of good taste. 

In conclusion, let me say that the business of the society, in all 
its workings, might be changed from the ancient regime to one 
better adapted to the present age. In the first place it should be 
made a moveable body ; secondly, the officers should be elected 
by a ballot cast by the delegates present, and the members should 
be allowed to present and read papers the same as in any other 
popular assembly ; and last, though not least, the time of meeting 
should be changed from February to some less inclement season. 
It is to be hoped that all these changes will be made. 
Respectfully submitted, 

W. Gould, ] -n ^ j. 
Jabez ALZKN,}^*^^^g^^s- 

Dr. Samo announced to the Society that he had been tendered 
by Dr. Levi Ham, for the use of the Society, a copy of the " Medi- 
cal and Surgical History of the late War," prepared under the 
direction of Surgeon-General Barnes. The gift was accepted with 
the thanks of the Society for the complimentary donation. The 
usual routine business matters were then transacted and the So- 
ciety adjourned. 
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ART. III. — Abstract of the Proceedings of the Buffalo Medical 
Association at Meeting held May 6th, 1873. 

The President, Dr. Haubnstein, in the chair. 

Members present; Dra. Strong, Cronyn, Briggs, Walsh, T. M. 
Johnson, L. F. Harvey. 

The minutes of the last meeting were read and adopted. 

Dr. P. ]B. L. Brecht was, upon a vote being taken, docUred 
elected a member. 

The President, Dr. Haubnsteik, on taken the chair expressed 
his surprise at being elected President of che Association, not being 
aware of any merits that entitled him to such distinction. He 
said there were a large number of members who had merits 
and who were better qualified than himself to perform the duties 
of the office. But since elected, he thanked the members for the 
honor they conferred upon him, and that he would, to the best of 
his ability, perform the duties of the office, hoping for their assist- 
ance and indulgence. This Association ought to be sustained. 
There is enough material to make the meetings interesting. We 
can do each other good and be an honor to the profession. The 
proceedings in past days have been interesting, and we should en- 
deavor to keep up their reputation. 

Dr. A. N. Brigqs presented the petitions of Drs. U. 0. Lynde, 
Geo. H. Patterson, and Alphonso Dagenais for membership. 

Dr. Strong — I would like to know the practice of the gentlemen 
present in post-partum hemorrhage. Have^ they ever adopted the 
method common in London and Dublin, namely, that of injecting 
the per-chloride of iron ? And what are their views as to its use- 
fulness ? 

Dr. Cronyn — Have not had a case of post-partum hemorrhage 
since the promulgation of this remedy. I found while abroad that 
it met with but little favor in England or Ireland. Dr. Smith 
lost a patient with its use. Dr. Barnes defends it and is the father 
of it ; uses it as a dernier resort in so}ution, or diluted full strength. 
Not more than six or eight in London advocate its use. Dr. 
Barnes upholds it with great zeal. Dr. Playfair uses it with great 
caution. One or two country practitioners come to the aid of Dr. 
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Barnes. It is used in the hospitals but very little. Young Mr. 
Collins speaks of it, but it has not met with favor with him. For 
my own part I should hesitate to use it ; have passed equally 
potent remedies into the cavity of the uterus, but had them under 
more control Should hardly venture to use it, but might* 
should wipe the cavity out with saturated solution on cotton, as 
Dr. Playfair does in uterine catarrh. 

Dr. St30N0 — My colleague, Prof. Johnson, was told in Dublin 
by Dr. Barnes that, failing to arrest hemorrhage with cold water 
injections, this method had been adopted — injecting one part of 
iron to four parts of water. 

Dr. Croktk — A namesake of mine at the Botunda had tried 
it, but did not like it. 

Dr. Hauenstein — In regard to post-partum hemorrhage, I 
would say that some wom.n are subject to it; with them, in 
nearly all confinements, it occurs. There are certain signs or 
peculiarities in the pains that accomplish the delivery of the childi 
the characteristics of which if we notice them would lead us to 
look for hemorrhage. A labor proceeding regularly, unattended 
with spasmodic efforts, is seldom followed by post-partem hem- 
orrhage- When the pains are sudden, sharp, and spasmodic, such 
women are more apt to have hemorrhage, in such cases, a short 
time before birth of ctild, have given a full dose of ergot, and re- 
peated it; have also given it to those whom I knew subject to it 
Half an hour before the birth in such cases I give the ergot I 
think it can be prevented in this way. 

Dr. Stbono — Have doubts as to the propriety of using the iron ; 
rely on ergot. 

Dr. Hauenstkin — I use the ergot in nervous, excitable, spas- 
modic, irregular contractions. As regards injections of iron I 
would be one of the last to use them. It is a hazardous experiment 
The flow being so copious, cannot see how the solution can come 
in contact with the parieties. 

Dr. Crontn — The President will probably recollect in speaking 
of the value of ergot in one of our meetings I spoke of the im- 
provement there was in the combination with it of quinine. Ergot 
induces contraction of the circular fibres almost wholly ; quinine 
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contracts the longitudinal. If the ergot acts only on the circular 
fibres, there may be internal hemorrhage, and ergot is valnelees. 
The combination produc^es contraction of both circular and lougi- 
tudinal fibres. The value of the combination is very great in post- 
partem hemorrhage. 

Dr. Steong — ^Am very much interested ; would like to know if 
the Doctor would like to commit himself to the theory that ergot 
will not arrest post-partum hemorrhage ; have found great differ- 
ence as to the effects of medicine ; have almost unlimited confi- 
dence in quinine; am an advocate of it in some diseases that are 
not accepted. I think the Doctor has not enough faith in ergot. 
In a vast majority of cas^s it produces contraction of both sets of 
fibres. I cannot account for the arrest of hemorrhage unless it 
does contract all the fibres. How can the doctor account for ergot 
arresting the hemorrhage unless contraction of both take place. 

Dr. Cronyn — Don't know if I have not got myself into a 
physiological difficulty, but think I can get out of it. We admin- 
ister ergot before the expulsion of the child if post-partem hem- 
orrhage is anticipated. The hemorrhage is not then, but after 
the child is expelled. In all cases of hemorrhage stimulants are 
used ; ice and other appliances are placed on the abdomen. The 
hand takes the place of my quinine, and the ergot contracts beyond 
question the circular fibres. (Some experimental proofs were here 
adduced of the action of ergot on the os, etc.) There are hundreds 
of cases in which ergot fails and the patients die. Does anyone 
suppose Dr. Barnes would propose iron if ergot does not fail ; too 
frequently it fails, when he comes in to rescue the patient with his 
iron. 

Dr. Strong — I still do not see that the doctor answers the ques- 
tion that troubles. Post-partum hemorrhages are exceptional cases 
— not more than one in ten. We must take from them those that 
are controlled by common appliances — ^probably three-quarters of 
them ; never have injected anything ; never have lost a patient 
from that cause. I do not deny that ergot has power over the 
circular fibres, but that it is limited to them. Does the doctor 
concede that there is a lessened degreee of hemorrhage when ergot 
is used? 
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Dr. Crokyk — I do not deny that it influences the longitudinal 
but almost exclusively it controls the circular fibres. 

Dr. Strokq — If the universal effect of ergot is to lessen the flow 
in ordinary labor, how can we' account for it but that it alters the 
condition of the uterus by longitudinal as well as by circular cou- 
traction ? 

Dr. Cbonyn — After the use of the ergot the uterus is irregularly 
contracted, and is not smooth as when not taken. 

Dr. Brigos — Will quinine act on the uterus as soon as ergot ? 

Dr. CKOinrN — Quinine acts very soon, as may be seen when the 
patient has a temperature of 110. Quinine reduces it very soon to 
100. Hence its action should be as ready in parturient women. 

Dr. Hauenstein — I would like to add another important re- 
mark — one that is sound. When the uterus has been expanded 
with twins or too much liquor, contraction is naturally slow. In 
such cases let the placenta remain longer than the usual time. 
Many make mistakes in removing the placeuta. There being no 
hemorrhage, remove it as soon as possible. I was with a physician 
lately when hemorrhage followed too early removal of the placenta- 

Dr. Crokyn — Dr. Strong says he never lost a patient with post- 
partum hemorrhage ; so I too can say I never lost a case. After 
the child is born if the uterus is flaccid, gentle kneading thereof 
expels the placenta, which is a foreign substance, in my opinion 
after the child is born. I agree with Dr. Hauenstein in regard to 
delay at certain times. If there be hemorrhage do not take it 
away quickly. 

Dr. Strong — What is the practice of physcians abroad in the 
use of the forceps ? 

Dr. Crontk — ^They use tliem more frequently than we do, and 
the French even more than the Irish and English. ' 

Prevailing Diseases — Measles, Diarrhoea, Influenza, Pneumonia, 
of a bronchial tjrphoid type, typhoid fever. 

On motion, adjourned. 

Leon F. Harvey, Secretary. 
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ART. IV. — Medical Society of the County of Albany, JSemL 
Anmtal Meeting June lO^A.* Reported by F. C. Curtis, M. D., 
Secretary. 

The semi-annual meeting of tlie society was held on June 10th, 
at 3 p. M., in the Supervisor's room, City Hall. 

Dr. Van Derveer, President, in the chair. 

After the minutes of the last meeting had been read and ap. 
proved, the President made the following remarks : 

As our society increases in members, the number cf those whom 
death take from us must necessarily become greater, and for the 
first half of our present year we have been called to mourn the 
loss of an unusual number. To-day I have to announce to you 
the death of Dr. John H. Becker, who died of inflammation of 
the lungs, June 1st, in the 45th year of his age. He had long 
been a member of the society, but from his location in the country, 
where he was engaged in a laborious practice, he never became an 
active member; seldom meeting with the society, and to many of 
the younger members was a comparative stranger. I would sug- 
gest that suitable resolutions be presented and adopted by the 
society. 

As our semi-monthly meetings have ended, I desire at this time 
to make some acknowledgment for the prompt and efficient man- 
ner in which you have given support to these meetings. 

We have held in all ten semi-monthly and two special meetings. 
Tliese meetings have been uniformly well attended. 

lliere have been presented seventeen regularly prepared papers, 
besides a good number of pathological specimens. Also two im- 
portant discussions have occupied the attention of the Society. 

In behalf of the officers I desire to render to you our heartfelt 
thanks for the generous support you have given us thus far to 
elevate our profession, and to place our society among the first 
and foremost in the State. 

Dr. S. H. Freeman then said : Mr. President and gentlemen 
of the society — My earliest associations with Dr. Becker were of 
peculiar interest. He becan the study of medicine in our office 

* Owlnff to lack of space the report of the proceedings for May SSth was laid oyer until 
nextmoatn. 
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sr>on after I began the practice, and at an early period of my 
I'jirtnership with Dr. Armsby. He was a young man of promise, 
jiv.d the favored son of liberal and indulgent parents. When 
iieariy prepared for graduation he, unadvisedly, went to California 
during the period of the gold excitement, with two older fellow 
students from our office who had just graduated — ^Dr. Tabor, of 
this city, and Dr. Steele — ^both of whom have since died. After 
an absence of about two years he returned and graduated, with 
credit to himself, and entered upon the practice of medicine in 
Lis native town of New Scotland, where he continued to reside 
until his death. 

In his student life and in his early professional career I felt a 
deep interest, and was frequently gratified by repeated evidences 
of his professional skill and success. Of late years I hav6 known 
but little of his personal history, but have understood that his 
.tnstes inclined him to partially relinquish his medical practice for 
the less arduous pursuits of agricultural life. As a tribute to his 
memory, and as an expression of our sympathy for his family, I 
ofrer the following resolutions: 

Resolv €(7 j^Tlmt we record our deep sorrow at the death of our 
professional brother, John H. Becker, so unexpectedly summoned 
into eternity, as he was just entering upon the meridian of life. 

Resolved^ That whilst we bow in submission to the Di\'ine will 
in this afflictive dispensation, we find a new incentive to our own 
fidelity to God and to humanity. 

Resolved^ That we sincerely sympathize with the sorrowing 
family in their bereavement, and that we transmit a copy of these 
resohitions to them. Unanimously adopted. 

Dr. James S. Bailey, chairman of the committee on publication, 
presented the report, which, after much discussion, in which Drs. 
Craig, Porter, Northrop, Swinburn, Quackenbush, and McNaugh- 
ton took part, was, on motion of Dr. Craig, accepted, and referred 
back to the committee for further consideration. 

Dr. James P. Boyd, chairman of the board of censors, pre- 
sented the following names for admission into the society : James 
y. Haines, Alma S. Allen, J. H. Blatner, James S. Hill, G. A. 
Jones, J. H. Hannan, James P. Boyd, Jr., J. Emerson Allen, of 
Scranton, Pa., Frank Garbutt and E. A. Green. On motion these 
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gentlemen were admitted to membership on compliance with the 
by-laws. 

Dr. A. W. SiiiLAXD, of West Troy, vice-president of the society, 
then delivered the following semi-anuual address: 

Gentlbmex of the Society: In ancient times the theory and 
practice of medicine was mingled with the wildest absurdities. 
We learn from ancient mythology how Epimethius carelessly 
raised the lid from Pandora's box, and all the plagues that since 
affect our race came from that infernal source. 

The incantations of necromancy were formerly considered the 
most powerful means of curing disease. The mysteries of astrology 
were invoked, and it was firmly believed that sidereal conjunc- 
tions, or planetary influences, determined the life or death of 
every human being. 

But the delusions of ai^cient mythology and superstition have 
nearly passed away, and even the advocates of the late Hahneman 
system no longer shake their infinitesimal dilutions with the 
vain hope of increasing their potency, neither do they employ 
decimal ciphers to indicate the medicinal particle, too infinitely 
small for microscopical observation. 

It is a common observation that there has of late years been 
great progress in every art that appertains to the elevation of 
humanity, and this, I may say, is especially true of the healing 
art. There is a common bond and relationship between the 
science of medicine and all the liberal arts. A thorough know- 
ledge of medicine implies an acquaintance with every other de- 
partment of science. It is our province to investigate the differ- 
ent departments of animate and inanimate nature. The elements 
of the material universe afford subjects for our most profound 
study. Their aflinities and relations, so infinitely varied, must be 
well understood by thS intelligent physicau. 

He must know also the laws that govern the mental, the vital 
principle that animates the physical world, that mysterious unity 
of body and mind which we are constantly endeavoring to main- 
tain and harmonize in the humanity that peoples the earth. It 
should be our constant endeavor to elevate our profession and 
maintain the highest rank in the advancement of civilization. The 
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qualifications of a student of medicine are, for the most part, a 
matter of too little consideration. A good primary education is 
deemed most essential to the student of law or theology, and why 
should it be considered any less important to the student of medi- 
cine ? Why should we be less faithless to our o^-n calling ? Why 
should young men be encouraged to enter our profession who have 
no fitness for it ? Intelligence virtue and honor should constitute 
the passport to our profession. Second to no other avocation in 
importance, the profession and science of medicine will ever 
maintain the highest rapk in every enlightened community. 

The intelligent and honorable physician will supersede every 
unworthy pretender. The interests and welfare of humanity de- 
mand the highest educational attainments in those who practice 
the healing art. 

The frequent convocations of this society are intended to pro- 
mote this object and create a sentiment in favor of the highest 
culture. 

I would gladly improve every opportunity to meet my brothers 
in the profession here, and the generous consideration which you 
have shown me, will ever stimulate me to greater effort to prove 
myself worthy of your highest appreciation. 

Whatever progress I may have made in the art of healing, I 
need hardly tell you [ have sadly neglected the art of speaking, 
and I ask your kind indulgence while I attempt, on this occasion, 
to eulogize our most noble profession and exalt the sublime art 
Me practice. 

The healing art, the art divine, to give relief from pain; to 
soothe the dying or light the lamp of life that dimly bums; to 
give the bloom of health where pale disease has set its seal; to 
restore the bleeding body, torn or crushed by the many accidents 
of life, and while wrecked with mortal agony to soothe to oblivion 
with ethers balmy inspiration, no human art can this excel. 
Body and mind are bound by such mysterious, sympathetic ties, 
that none but those who know our art can tell the laws that rule 
the physical and mental being. With constant care we guard 
this mortal and immortal body and mind, mysterious brotherhood 
in strange communion joined, from youth to age, from birth to 
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dissolution. What nobler work ! To heal the mind diseased; to 
restore lost reason; to cure the maniac fiend, and make him a 
noble, God-like man. Mind, mind alone, is life, and light, smd 
power; the body dies, but not the soul that springs immortal 

there. 

» 

Our heavenly art makes these agree 
And act in perfect harmony, 
Till soul has reached its destiny, 
And flesh resolves to earth again. 

Dr. Freeman moved a vote of thanks to Dr. Shiland for his 
address. Adopted. 

Dr. James S. Bailey said that there were several names in the 
directory of members who had not paid their yearly dues, and 
offered a resolution. 

Reaolvedy That any member of the Albany Medical Society who 
shall be in arrears for two years in paying his yearly dues is not 
entitled to suffrage in this society, nor shall he be hereafter rein- 
stated unless back dues are paid, or without an unanimous vote of 
the society. 

jResolved^ That the Secretary obtain the names of such delin- 
quents from the Treasurer and drop their names from the roll. 
Adopted. 

The President then said: 

I would announce the following names as composing the 
committee called for by Dr. James S. Bailey's resolution re- 
garding the proposed entertainment to be given to Dr. Peter 
P. Staats: Drs. James S. Bailey, James McNaughton, ^ P. V. 
Quackenbush, S. II. Freeman, John Swinburne, Levi Moore, F. C. 
Curtis. 

Dr. J. M. BiGELOw then complimented the society on the suc- 
cess of their semi-monthly meetings, and offered the following 
resolution : 

Hesolved, That the thanks of the society are due to Drs. J. S. 
Bailey and F. Curtis for the reports they had made of the several 
proceedings and for having them inserted in the Philadelphia and 
Buffalo Medical Journals, and also to the press of this city for 
their kindness in noticing and reporting their meetings. Adopted. 

On motion of Dr. Craig the meeting then adjourned. 
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Miscellaneous. 



-:o:- 



The Treatment of Ulcers in Charity Hosoital, N. Y. 

We were present on one of the days which may be called a 
" field day" in the ulcer ward. 

A general principle of treatment adopted in every case, with a 
single exception, that ' day, was that of strapping with adhesive 
plaster and nsing a firm roller bandage. Each ulcer was snuglv 
strapped with either transverse or basket strapping, and the limb 
firmly bandaged. 

The dressing for the ulcers was varied according to the require- 
ments of each case, certain appearances indicating the use of cer- 
tain applicatons. Some experience is requisite to recognize the 
exact condition requiring the use of a . certain remedy which, if 
properly applied — applied in strict conformity to the indication — 
renders the general treatment much more satisfactory. 

Examples of specific ulcers are somewhat numerous here. One 
was dressed with iodoform and glycerine (sat. sol.) before applying 
the straps. It reqjiied a little stimulating. 

For all these cases of gangrenous and sloughing ulcers cither a 
saturated solution of carbolic acid is U8ed,^r a solution of bromine, 
grs. xvi. to the ounce of water. 

Traumatic ulcers generally receive the extra attention of scrap- 
ing epidermal scales from the leg with a pocket-knife and spread- 
ing the surface of the ulcer. Since this h^s been practised, the 
ulcer has healed much more rapidly than before, with no different 
treatment otherwise. Over these scales was placed a dressing of 
balsam of Peru, and over this the straps and bandage as usual. 
Covering the surface of the ulcer with a coating of balsam of Peru 
is the ordinary method of dressing all ulcers that require no special 
application, and it is quite generally used in connection with the 
special application. For example, balsam of Peru and iodoform 
(in powder) act together better than either alone. One is sooth- 
ing and the other stimulating, and the joint benefit received from 
the combination is much greater than that received from either 
alone. When ulcers are covered with exuberant granulation, the 
solid stick of nitrate of siver is applied, and over this the ordinary 
dressing. • 

Ulcers with thickened edges are reduced by freely cutting 
through the indurated mass in transverse incisions throughout the 
entire circumference of the ulcer. 

The treatment of varicose ulcers forms no exception to the 
general rule. 

A man who had both legs covered with ulcers, from half an 
inch to an inch in diameter, resulting from hard service and low 
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salt diet at sea, received the iodoform dressing, the ulcers being 
neither strapped nor bandaged. 

An old man in bed with an ulcer involving about two-thirds of 
the circumference of his le^, which had been in an extremely slug- 
gish condition, now exhibits a lively growth of healthy looking 
granulations all over its surface, which had been established within 
three or four days by the use of the following : 

ft Flour i 1 iv. 

Gum tragacanth J ss- 

Gum arable-. f j. 

Egg. No i. 

Chalk 3iij. 

Make a paste by adding boiling water, and while fresh place it 
on the ulcer with a brush, four times a day. When the material 
sours it must be changed. 

One great advantage derived from this general plan of treatment 
b]^ strapping and bandaging is, that the patient can go about 
without detnment to the ulcer. — Medical Jiecord, 
0:0- 

Ovariotomy. 

In the continuation of his paper on this subject, an abstract of 
of the first portion of which appeared in the April number of this 
journal, Dr. Sims report two cases in detail treated by drainage, 
the tube being inserted at the time of the operation and describes 
the different sort of drainage-tubes he has used experimentally. 

In commenting on these cases he says : '^ Septicsemia under 
certain circumstances will kill just as easily in five or six hours, as 
under others in five or six days." He states as the result of his 
experience in the Franco-Prussian war, that the seven eases of 
wounds of the abdomen above the pelvis which he saw, all died, 
most of them within twenty-four houi^s, from septicaemia; but if 
the pelvic peritoneal cavity was opened by the projectile even 
although both the bladder and rectum were wounded, they re- 
covered; for in these cases there was a direct outlet or drainage of 
th© reddish or septic serum, which is always the cause of death 
when retained. 

" Wounds of the abdomen, properly speaking, were universally 
fatal, because the septic fluids could not escape, but gravitatingto 
the lower part of the cavity, were there retained and absorbed, 
thus producing death. Pleuritis was formerly occasionally fatal, 
but nowadays no one dies of it. It terminates sometimes by an 
abundant effusion that may kill by suffocation, and -again in the 
exudation of a pysemic fluid that kills by blood-poisoning. But in 
this enlightened day death never occurs in this way, because the 
effusions, whether benign or pyaemic, are promptly evacuated and 
life is saved. And so it will be in diseases and wounds of the 
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peritoneum. The time will assuredly arrive when peritonitis^ so 
called, will not kill, because we will learn that the effusions in the 
pei-itoneal may he as safely evacuated as those of the pleural 
cavity ; that the danger will consist not in opening the peritoneal 
cavity, but in keeping it closing with its retained fluids to poison 
the blood and take the life of the poor sufferer. The time will 
come when gunshot and other wounds of the abdomen, and per- 
forations of the intestine, will be treated by opening the peritoneal 
cavity, and washing out or draining off the septic fluids that would 
otherwise poison the blood; for death in all these cases is pro- 
duced by the same causes, in precisely the same way, and they 
will require the same plan of treatment." — JV. Y. Med, Journal, 
April, 1873. — T?ie Obstetrical J(mrnal, 



-:o:- 



The Treatment cf Small Pox ; Protective and Restorative. 

By Melville E. Webb, M. D., in a Report on the late Epidemic in Boston. 



The following is an extract 'from a report read before the Massa- 
chusetts Medical Society at its meeting June 3d, and taken from 
the Boston Morning Journal : 

The number of cases reported during the time embraced in my 
report was 3,722 ; the number of deaths, 1,026, or a per cent. oV 
27.56. These figures are sufiiciently large to show the severity of 
the epidemic, exceeding the percentage of either New York or 
Pennsylvania death rates. Its usual virulence is also shown by 
the large number of hoemorraghic form or 7.58 per cent., all of 
which proved fatal. There was a still larger proportion among 
those not removed, but allowing the same per cent, for the whole 
number of cases, we have 282 deaths from this most fatal form of 
the disease. It occurred most frequently in vitiated constitutions, 
though that was not always the case. Male and female suffered 
equally. The middle-aged seemed more liable to this form than 
the old, while it has been very rare in children, in fleshy people 
rather than in those emaciated. 

The remarkable activity of the poison was still farther attested 
by the unprecedented large number of recurrent cases, having per- 
sonally witnessed thirty-eight cases who presented scars of former 
victories, three of whom had the disease twice within three 
months. Of those treated in the three hospitals in city limits, 
pixty per cent, were American born, fifteen per cent, from the 
British provinces, fifteen per cent, from Ireland, and ten per cent, 
from all other parts of the world, the death rate being about in 
the same proportion. Tlie number of males treated was 538, the 
number of deaths 127 — per cent. 23.60 ; number of females treated 
180 ; number of deaths 58 — ^per cent. 18.82, showing a difference 
of 4.77 per cent! Nearly one-half those unvaccinated died ; of 
those vaccinated 29.21 per cent, died ; of those revaccinated the 
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death rate was 17.21 per cent. As showing the value of the vac- 
chie scar, out of 413 treated in the hospitals, d'O^died ; out of 103 
having two scars, eight died ; out of 36 having three or four scars, 
none died ; of those having five scars, two died. 

Vaccinnation is the only preventive known, but has not proved 
an entire safeguard, as proved by the number of recurrent cases 
among those vaccinnated in infancy. From the fact that those 
vaccinated and revaccinated have had the small pox, the conclu- 
sion must be arrived at that there are persons so succeptible to 
the influences of variola poison that no amount of vaccination, or 
previous attacks would prevent the disease if these persons were 
exposed to the contagion. As regards the scar, from many obser- 
vations among patients, doctors and nurses, the conclusion is 
reached that vaccination may protect without anv external evi- 
dence whatever. A scar is not a test of thorougnness or immu- 
nity. Tne protective power of animal over humanized virus is 
very much greater. 

The treatment best calculated for the cure of the infection 
is to have a hospital located on high, dry and healthy land, 
with high, well-ventilated and properly warmed rooms, 
insuring comfort and happiness to the patients. A proper 
classification of the disease should be rendered practicable 
where the most delicate and sensitive can be so separated from 
the wards that they will not be continually shocked by scenes of 
suffering and death. Most of the patients are in the second stage, 
or that of erruption, on admission, and require little or no treat- 
ment except an opiate at night (as sleep is of great importance,) 
and some mild laxity to keep the bowels in soluble condition. 

In the severer forms quinine has been given early and through 
every stage of the disease, thus keeping the temperature low and 
harboring strength for the superative stage. During the second- 
ary fever quinine in large doses is given, milk punch, brandy, beef 
tea, and opiates, generally sulphate of morphine. Patients never 
have been without milk and have takeri it at pleasure. Grapes, 
oranges, apples, etc., have been rationed out daily in all stages 
of the disease. In the hemorrhagic form the same course has been 
followed, with the addition of ergot, muriated tincture of iron, tanic 
acid and other astringents; but none of them have been of benefit. 

Complications of the disease were treated upon general princi- 

Eles, never forgetting that the vital powers must be sustained, 
ricerations of the cornea were treated by frequent cleansing of the 
eyes, applying weak astringent lotions and keeping the pupils well 
dilated with atrophine. In the third stage it has been considered 
as a cry of debilitated nature, necessary to give milk-punch and 
beef tea. To prevent pitting, various methods have been tried. 
If the ulcerations extend deeply into the skin, nothing will pre- 
vent cicatrices remaining. Latterly the treatment was emollient 
applications and frequent sponging with tepid water. 
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The hospital solution to prevent itching was carbolic acid half a 
drachm, glycerine half an oance, with olive oil, mix and apply 
with a brush. The disinfectant used was carbolic acid, the best in 
destroying all odor. The wards were sprinkled with the solution ; 
it was applied to the beds and bedding in a powder made by rub- 
bing up the acid with magnesia. The earth and water closets were 
kept free of odor by lavish use of carbolic acid. Bromo-chloralum 
has the advantage of being nearly odorless, and in private rooms, 
where there was only one patient, answered every purpose; but in 
wards it is inferior to carbolic acid. Fumigation has been per- 
formed by burning sulphur and strongly saturating the beds and 
bedding with the fumes of sulphuric acid. The necessity of a good, 
permanent and weU organized hospital, always at hand for an 
emergency, cannot be too strongly urged. A good hospital, main- 
tained for five years, even at an expense of $5,000 or 810,000 a year 
would be economy. The past epidemic teaches the necessity of a 
competent Board of Health, unbiased by political tinkerers or 
party influence. 



-:o: 



The Process of Embalming. 

The Brunetti process for the preservation of the dead has 
recently been published in La Prance Medicale^ and it consists of 
severaal processes: — 

1. The circulatory system is cleared thoroughly out by washing 
with cold water till it issues quite clear from the body. This may 
occupy two to five hours. 

2. Alcohol is injected so as to abstract as much water a possi- 
ble. This occupies about a quarter of an hour. 

3. Ether is then injected to abstract the fatty matters. This 
occupies two to ten hours. 

4. A strong solution of tannin is then injected. This occupies 
for imbibition two to ten hours. 

5. The body is then dried in a current of warm air passed over 
heated chloride of calcium. This may occupy two to five hours. 

The body is then perfectly preserved and resists decay. The 
Italians exhibit specimens which are as hard as stone and perfect 
in form. — Phila, Eeporter, 
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Editorial. 



The Influence of Instruction on Public Health. 

r We have often called attention to the fact that the public are in great need 

of more light on the subject of Sanitary Science. 

^ The laws which govern the accumulation of wealth are given a prominoal 
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position in the curriculum of our schools and colleges, while less attention is 
paid to the maintalnance of the public health than is given to the languages 
and institutions of the antediluvians. 

The popular mind is not' prepared to receive instruction on purely medical 
topics, and thi? instruction would not be necessary for them if they were so 
prepared. "What is needed by the populace is a knowledge of the sanitary 
and hygienic rules to be observed in the preservation of health. 

It has been noticed by all observing minds tliat where general instruction 
was the most difFased, there the mortality was the least Misery and squalor 
disappear before the onward march of popular education. 

We do not know that this matter has been made the subject of statistical 
observations in any other country than France, and we present our readers 
with a brief resume of the facts derived from these observations taken from 
©ur valuable contemporary, The Doctor^ (London) ; 

" Even in 1858 Meher had demonstrated that those French departments in 
which instruction was diffused were in general those which presented the 
fewest deaths, and had found that the map of France, colored oiiferently ac- 
cording to the amount of mortality, corresponded in the depth of its tint with 
that constructed by Dupin with i^pect to mstruction. Dr. Mesnil undertook 
his researches by consulting the books of recrutement from 1841 to 1849, the 
number of deaths from 59 to 60, the proportion of exemptions from shortness 
of stature from 1887 to 1849, and from 1850 to 1859. He came to the fol- 
lowing conclusion : 

" 1. The departments where the proportion of ignorant persons is greatest 
are also those where the mean of life is shortest and the stature the least. 
2. Those departments in which instruction is most spread abroad (excepting 
the departments where thf re is the greatest agglomeration of persons) are the 
ones in which the mean of life is greatest and the stature most elevated. For 
instance, in the department of the Haute Marne, which occupies No. 5 on the 
instniction chart, there is a mean of life of 41.6, and a stature of 1.66 metres, 
whdst in the department of Finisterre, which is No. 82 on the instruction 
chart, the average ot life is 29.2, and the mean height 1.62 metres. 

**The departments where instniction is sparmgly diffused present the 
greatest mortality, and those deprtments which occupy the first ten numbers 
on the educational chart have always been very healthy. The departments 
less educated present also the greater number of exemptions from military' 
service. Thus Dordogne, which is 81 on the chart of instruction, has No. 88 
on the map of military exemptions. The exemptions made from want of 
sufficient stature correspond also to the grade of instruction. Thus the de- 
partment of Cotes du Nord has 82 as its number in the education map, and a 
like number on its map for military exemption for shortness of stature. The 
department of Sardes of the Haute Loire and Dordogne also have No. 81 in 
both of these points. The provinces which have the greatest diffusion of in- 
struction are those which the greatest increase in numbers. Thus, according 
to Leroy-Beaulieu, in thirty years France (from 1836-66) had an annual mean 
of 0.44 increment in population. It Is impossible to separate these three 
words : ignorance, misery, and mortality. That population which the school- 
master finds indfferent to the benefits of education, becomes through its ig- 
norance rebellious to the application of new discoveries in arts and industry, 
and to the observance of hygienic rules." 

It will thus be seen that in direct proportion to the amount of instruction 
received the^nortality decreases and physical developement is mcreased. 
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We are juslly proud of our common school system in A^merica, and its in- 
fluence upon the masses is marked ; but could not that influence be exerted 
with a greater degree of force if in our system of popular education some 
measure of attention was directed toward the care of the body and the miud. 

In the expectation of tin epidemic of cholera our people are aroused to the 
fact that the hygienic surroundings are in a sadly neglected condition, and 
our newspapers teem with directions for improving them. Our boards of 
Ileal th are soundly abused from all sides, and perhaps with some cause, for 
the bad condition of things ; but their hands are virtually chained. "With the 
present condition of public information on the subjuct of hygiene, were they 
to carry out to their full extent the improvements neeeded, their efforts would 
be met witli a still greater storm of abuse, and the cry of excessive and useless 
taxation would be long and loud. 

Until tlie public are educated up to a higher standard of information re- 
garding the laws of health, we must despair of any attempt to improve the 
sanitary condition of our cities and towns. The day is, however, approach- 
ing, we feel confident, when the physician will be looked upon as the guardian 
of health as well as a minister to disease, when his duty shall be to teach, the 
public how to preserve health as well as correct conditions of disease incurred 
by non-observance of the laws of nature. 

As an evidence of this fact we are happy to notice the efforts put forth by 
the American Public Health Association to instruct the public how to guard 
against the approach of an epidemic of cholera. We hope their efforts will 
not cease here, but that through the medium of the press they will endeavor 
to diffuse that information which is so much needed regarding the care of the 
healthy as well as the deceased. 
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Massachusetts Medical Society and the Homeopathists. 

The legal right of the Massachusetts Medical Society to expel members 
practising Homeopathy has been sustained by the courts, and at its last meet- 
ing, after giving a detail of the trial of charges against the Homeopathic 
practitioners, the secretary of the society said : ** Mr. President, I move the 
acceptance of the records and report of the Board of Trial, and that the fol- 
lowing vote be passed : 

Voted. Upon the report of the Board of Trial for the trial of the charges 
agamst William Bushnell, Milton Fuller, Herman L. H. Hoffendahl, George 
Russell, Israel T. Talbot, David Thayer and Benjamin H. West — that the 
said William Bushnell, Milton Puller, Herman L. H. Hoffendahl, George Bus- 
sell, Israel T. Talbot, David Thayer and Benjamin H. West be and are ex- 
pelled from the Massachusetts Medical Society." The vote was then passed 
with only one dissenting vote, and the result was welcomed with a round of 
applause. 
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Books Reviewed. 



Handbook for the Physiological Laboratory, By E. Klein, M. D., 
J. Burdon-Sanderson, M. D., F. R. S. ; Michael Foster, M. A., 
M. D., F. R. S., and T. Lauder Brunton, M. D., D. So. Edited 
by J. Burdon-Sanderson. Two volumes with 353 illustrations. 
Vol, L, Text. Vol. IL, Illustrations. Philadelphia : Lindsay & 
Blakiston, 1873. 

Of the many books which have been lately brought to the notice of the pro- 
fession wo know of none which is more admirably calculated to fill the place 
designed for it than the one under consideration. The editor informs us that 
it is intended as a hand-book for beginners in physiological investigation. 
For this purpose it is better calculated to guide and instruct the student tlian 
is any single work witli which we are acquamted. Written by men of 
acknowledged ability, in their several departments, it may not only serve as 
a guide to the student but ^yill undoubtedly find a prominent position in thB 
list of text books to which the more advanced and experienced may desire to 

. refer. 

« 

The first part is from the pen of Dr. Klein, a writer whose knowledge and 
e2q)erieuce in Histology is undisputed. This section is devoted to histology, 
the subjects which are considered being : The blood, epithelium and endothe- 
lium, connective tissues, muscular tissues, tissues of the nervous system, the 
methods of preparation of compound tissues ; the vascular Bjrstem, the lym- 
phatic system, organs of respiration and digestion, the skin, cutaneous glands, 
and geuito-urinary apparatus; organs of special sense, embryology and in 
the form of an appendix a study of inflamed tissues. Embracing as this does 
the whole subject and being written in so plain and concise terms the reader 
can, with but little difllculty, follow the author in his laboratory practice and 
be enabled to achieve results which, without the plain, practical guidance of 
Dr. KleiL, would be impossible to him. 

Part Second, on Physiology, will not in the least detract from the interest 
in the work which section first may have excited. The first part of this sec- 
tion is by Dr. Burdon-Sanderson, and is devoted to a consideration of the 
blood, circulation, respiration and animal heat. The blood is treated of under 
the following heads : Liquor, sanguinis, conditions effecting coagulation of 
blood, coloring matter, and gasses of the blood ; all of which are presented in 
plain and simple terms. The various methods of analysis which will 
give the most exact results are also dwelt upon in the concluding paragraphs 
of this chapter. The circulation of the blood, together with the instruments 
for making observations concerning it, is described in the sixteenth chapter. 
Respiration and animal heat are fully described in the following two chapters. 



472 EDITOmAL. 

Part second of the section on Physiology, by Dr. Michael Foster, is a con. 
sideration of the functions of muscle and nerve. The different subjects em- 
braced are each treated to sufficient length and in sufficiently clear terms ; 
ample reference is made to the volume of illustrations, and the methods of ex- 
perimental research are in precise and well selected language. 

Dr. Lauder Brunton is the author of the remaining chapters on Physiology 
which treats of digestion and secretion. A larger number of experimens are 
given, particular attention being drawn to the more valuable and easily tried 
by an asterisk or dagger. Following this is an appendix giving practical 
notes on manipulation, which will add in a large measure to the value of the 
work. The volume of illustrations are well suited to explain the text, and 
although we do not like the idea of presenting them separate from the reading 
matter their general excellence forbids any fault being found. 



Books and Pamphlets Received. 

Report of Columbia Hospital for Women and Lying-in Asylum, Washing- 
ton, D. C. By J. H. Tomphson, A. M., M. D., 8urgeon-in-Chief. With an 
appendix. Washington : Government Printing Office, 1873, 

Contributions to Medical bcience, from the Bureau of Medicine and Sur- 
gery, United States Navy. A report on the origin and therapeutic properties 
of Cundurango. By W. 8. W. Ruschenberger, M. D., 3Icdical Director U. S. 
N. Washington : Government Printing Office, 1873. 

Mineral Springs of the United States and Canada, with analyses and notes 
of the prominent spas of Europe, and a list of sea-side resorts. By Geo. E. 
Walton, M. D. New York: D. Appleton & Co., 1873. Buffiilo: Martin 
Taylor. 

A Guide to Uniary Analysis, f(jr the use of Physicians and students. By 
Henry G. Piffard, A. M., M. D, New York . Wm. Wood & Co., 1873. Buffa- 
lo : H. H. Otis. 

Report of the Municipal Hospital, Philadelphia. (Comprismg statistics of 
2,373 cases of small pox.) By Wm. M. Welch, M. D., physician in charge. 

Nasvus. By J. H. Pooley, M. D., Yonkers, N. Y. Reprint from New York 
MedicalJoumal^ June, 1878. New York : D. Appleton & Co. 

Normal Ovanotoncy. A paper read before the Georgia Medical Association. 
By Robert Battey, M. D. 

Strictures of the Urethra. Results of operation with the dilating urethro- 
tome with cases. By F. N. Otis, M. D. Reprint from New York Medical 
J<mmal, March, 1873. New York : D. Appleton & Co. 
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